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Childhood Resiliency 1
Chapter 1
Few among us have been spared the trauma of difficult circumstances that 
require use of all our resources and personal fortitude. Children too, are exposed to 
tragic situations that we would not expect them to have the experience or maturity to 
overcome. Circumstances such as the death of a parent, sexual abuse, physical 
abuse, witness to violence, and poverty are only a few of the stresses that children 
face. Despite such devastating circumstances, a large proportion of those who 
experience them not only cope, but continue to develop in a positive manner. Many 
researchers have studied these "good copers" (Garmezy, 1971; Luthar & Zigler, 
1991; Masten & Coatsworth, 1998; Rutter, 1991; Vaillant, 1993; Werner & Smith, 
1982, 1992) and have constructed the term 'resiliency' to describe their exceptional 
coping abilities.
The meaning of resiliency has undergone many changes. Various domains 
of study have approached the topic of resilience from different perspectives. The 
result has been a broader understanding and definition of resilience. Early research 
focused on risk factors, deficits, and pathology that contributed to later mental 
illness. Subsequent studies focused on the complex factors involved in the 
development of health, competence, and resilience. Early research included such 
terms as "invincible" and "invulnerable" which implied that resilient children were 
completely resistant to damage from their circumstances. Later studies proved this 
to be false. Rutter (1983) determined that people have different capacities for 
resiliency at different developmental points in their lives. It was also concluded that 
such factors as multiple stressors, developmental changes, and the availability of 
supports in the environment have an impact on resiliency.
Childhood Resiliency
Resiliency research began in earnest as the results of a number of 
longitudinal studies came to light beginning with an important study in the 1950s. 
Social and behavioural science researchers Emma Werner and Ruth Smith (1992) in 
1955 began a longitudinal study in the Hawaiian Islands. This was a research 
project that changed its focus 6om looking for what caused mental illness to 
searching for what prevented it  They identiGed the factors that promoted health 
and healing and called them a person's innate 'self righting capacitates'. Similarly, 
Rutter (1991) determined from his 1970s study that it is not only intrinsic factors 
that make a person resilient, but also that resilience may reside in a social context. 
Environments can be created that have helping qualities imbedded in them. From a 
medical perspective Dr. Norman Garmezy also conducted a longitudinal study in the 
1970s looking at children of adults with schizophrenia in order to determine if they 
were at increased risk of developing the disorder. Garmezy likewise felt the more 
interesting question was what prevented these children from developing mental 
health problems despite early experiences of harmful parenting styles. Educational 
researchers have taken the perspective of prevention and have attempted to create 
supportive environments in schools. Bonnie Benard (1996) has condensed 
resilience research to focus on how educators can help promote resilience in 
children throughout their developmental stages. She also explored ways of 
developing resiliency skills in children who are not resilient.
Looking at research studies, it becomes apparent that the construct of 
resihence has varied meanings. From a constructionist point of view there is no 
need for a Gxed deGnition of resiliency, since concepts such as these continually 
evolve and change as people parGcipate in the conhnuous process of creahng and 
transforming meaning. However, professionals need a collection of agreed upon
meanings in order to know what they are observing is resilience. This thesis uses a 
definition of resilience to assist parents in identifying resilience in their children and to 
describe what is currently know about resilience.
It is important that professionals working with children in mental health or school 
settings keep in mind the meaning of resiliency in a child’s life is created through a 
process of co-constructing in relationship and in dialogue with others. Similarly, when 
reconstructing narratives with the resilient or nonresilient child there are opportunities to 
introduce the child to new meanings that lead to new more productive courses of action. 
These meanings offer new views of the problem situation and are appropriately based on 
the child’s discourse style.
The Research Problem
The purpose of this inquiry is to explore the experiences of resilient children in 
overcoming adversity in their lives and to add to the evolving understanding of how 
resiliency develops in childhood. Additionally, it is an exploration of constructionist 
focused questions and their impact on how the adverse situation is viewed.
Research Questions
What is the experience of resilient children who have successfully overcome 
traumatic events? Have resilient children created positive meanings for their traumatic 
experiences?
Impetus fo r Study
The impetus for this study originates fi-om my belief that thinking and feeling are 
discursive in nature and are culturally constructed. People create their own meanings and 
reality and there is no authentic reality or truth to be discovered. As a counsellor, I feel 
that it is possible in relationships to mutually negotiate
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meanings and replace unworkable narratives with more serviceable ones. One of 
the underlying premises of constructionism is a need for power balance in 
relationships. One voice should not dominate another. Consequently, within the 
counselling relationship I feel a collaborative approach is necessary. The client's 
voice should take precedence above all others in this relationship. Counselling 
should reflect an understanding of the client's hrame of reference and the 
communication should take place from within this frame. Questions should be 
asked about the client's reality in a "not knowing" manner and then a process of 
collaboratively deconstructing and constructing meanings begins. Solutions should 
be tailored together with clients' opinions and solutions taking preference (Strong, 
2002a). This is how I approach counselling, not as an expert with the correct 
answer instead, my aim is to discover the person's perception of reality and look for 
spaces within their narratives for alternate realities and narratives about the problem 
situation.
My personal experiences and career have led me to have an intense interest 
in what helps people overcome devastating circumstances. I have chosen to take a 
social constructionist perspective. Inquiry of a social constructionist nature is useful 
to me because it emphasizes collaboration. Reality is socially constructed and 
confirmed through social interactions. Gergen (1994) and Shotter (1999), are 
considered by many (Attwood, 1999; Deissler, 2001; Hale-Haniff, 1999; O'Hanlon, 
1994; Roth & Chasin, 1994; Shotter, 1997; Strong, 2000) to be the leading 
contemporary proponents of social constructionism. They suggest that meaning 
does not originate in the mind of the individual but rather out of social interaction.
In other words, when people talk, reality and knowledge of the world are
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constnicted. Constructionism replaces the individual with the society as the locus of 
knowledge. Harlene Anderson (1997) writes, "everything is multiauthored in a 
community of persons and relationships" (p.4). Further, Gergen (1995) states that 
language derives its significance in human affairs from the way in which it functions 
within patterns of relationships (p. 52). He feels that people work towards mutually 
agreed upon meanings for what is authentic, reasonable, and fair. People share 
these understandings tb rou^ narratives. The rhetoric constructed around resihency 
has changed its focus &om looking for deficits that lead tovyards pathology to a 
more recent focus on protective factors that support children acquiring resihency.
My interest in doing this study originates from my work as a teacher and a 
new counsellor working with children who are deahng with traumatic situations. 
Gottlieb (1991) states, the power of the human spirit to sustain grief and loss and to 
renew itself with hope and courage defies all description. As a counsellor, it is this 
hope and courage that is of interest when woddng with children not functioning in 
resilient ways in response to their personal traumas. Co-constructing narratives with 
children offers a chance to create more hopeful and positive narratives with 
alternative ways of viewing the situation and new opportunities not previously seen. 
This study may also offer new ways of viewing resihence from the perspective of 
resilient children.
Children have suffered a long history of abuse and neglect through 
antiquated socially constructed child rearing practices, which involved actively 
devaluing children and childhood It could be argued that children have had to be 
resilient throughout time; however, not all children have successfully negotiated the
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trials and tribulations of childhood to emerge unscathed as successfully functioning 
adults. In the present day childhood is viewed as a time of innocence. In Western 
society children are valued, nurtured, and protected. With these values in mind the 
violence gainst youth is of much concern to those who live and work with children. 
Much research (Bernard, 1995; Werner & Smith 1992; Garmezy, Masten, & 
Tellegen, 1984) has been done in the area of 'at risk' youth which has documented 
'protective factors' that support children during times of trauma however, little has 
been recorded 6om the perspective of resilient children. The importance of this 
study is that it documents the experiences of children who have endured difficult 
circumstances and continue to function resiliently.
This study offers a description of children's understandings and perceptions 
of their traumatic situation. 1 would like to increase the knowledge of resiliency in 
childhood through inquiry into stories of children's experiences and the impact this 
has had on their coping abilities. 1 wish to investigate ways of counselling children 
that allow a healing story to come forth from their experiences. Using collaborative 
conversations counsellors can negotiate new meanings with children who have 
narratives that do not appear to have resilient qualities. This type of counselling 
conversation offers children new ways of viewing their adverse situations resulting 
in new behaviours and ways of responding.
Co/ztgrf CyTTz/j'
After putting out my request for volunteers in thirty-seven of Prince George 
Elementary School's newsletters 1 had three parents volunteer their children for this 
study. The participants included one male and two female children. Sam and Laura 
were nine years old and Sue was ten years old. Originally 1 wanted to inteiview ten
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and eleven year olds due to their developmental level. At this age children are 
better able to understand social situations and talk about them in meaningful ways. 
Additionally, children in this age group are not yet involved in the turmoil of the 
teen years.
After a month of attempts to obtain participants in the originally identified 
age group, I decided to include the three children that had volunteered even though 
two were not in the correct age group. After the initial interviews with these 
children I felt that this was a good decision as all three were able to express 
themselves well and spoke about their situations with insight and understanding.
Co/Mmwziry
All of the children live in a large city in northern British Columbia with a 
population of approximately 75,000. This city acts as the commercial, Gnancial, 
supply service, educational, entertainment, social, and cultural center for the 
northern half of the Province of British Columbia. The community has quite a few 
metropolitan facilities including a university, college, museum, art gallery, 
performing arts building, civic, and aquatic centers. All three participant families 
describe being drawn to dûs city for reasons of education, employment 
opportunities, and life style.
Individual communities within this city have their own qualities and each 
participant comes from a different subdivision within this city. One participant Sam 
comes Gom a subdivision where the average price for a home is $165,000. This 
subdivision, like many in this city, has a mixture of single family homes, multi­
family dwellings, and trailer courts. The subdivision is still in development with 
new houses being built year round. The properties associated with the houses are 
standard city lots. The participant has only been living in this community for a year.
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Involvement in the community for this participant includes playing organized 
soccer, baseball, and participating in Scouts.
Another participant Sue lives in a subdivision that is located on the outskirts 
of the city. It is a rural area with a combination of single family dwellings and 
trailer courts. The average house price is approximately $87,000. The lots are 
bigger and the houses older and further apart in the segment of the subdivision 
where the participant lives. However, newer homes are also found in this area This 
respondent does not participate in organized community activities. Friends around 
the child's age within the neighbourhood provide entertainment outside the home.
If the participant were to partake in activities such as soccer the drive to town would 
be about 15 minutes.
The last participant, Laura, also lives in a community on the outskirts of the 
city. The average house price in this community is $175,000. All of the homes are 
single family dwellings on acreage. The land is used for a combination of farming 
and recreation. This participant's parents in this micro-community live here for the 
more rural lifestyle away from the city. The participant has been living in this 
community for 6ve years. She reports being involved with soccer, gymnastics and 
Brownie and Guide organizations. All of these activities involve a 15-minute drive 
into town.
Most of the comments the participants made about their communities were 
directed towards entertainment. They commented on the number of parks in the 
city, where their school playgrounds were, and where the closest video stores were 
located. They spoke of meeting their friends and playing at parks and school 
grounds. All participants also mentioned the proximity of grocery stores and the 
names of the ones where they shopped. This was probably due to them having to go
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shopping for groceries with their parent. It probably was a regular occurrence and 
they considered it a part of their life routine. One participant mentioned the library, 
the Aquatic Center, and another the main soccer field in the city as being places of 
importance to them in their community.
When describing how they felt about their communities the answers varied:
I like my home I could never leave here and if I did I would be very sad.
r  ve been here most of my life and I would miss my friends and my bedroom.
***
I would sort of miss this place but mostly my Dad. But I would be seeing 
new places and maybe have a swimming pool at my new house. 1 would like 
a new city it could be closer to my grandparents. I have lived here a long 
time thou^  and might miss this place.
I wouldn^t want to move again You see, I have moved almost every year of 
my life. I would like to live in a nicer house though that is bigger than mine. 
But I don^t like lots of changing things that much. But it might be fun
Most of these children have a limited concept of their community, which includes
home, friends, and recreational opportunities. They do not speak of their
communities in terms of feeling they are members of a larger group. Due to their
developmental age they are still centered on their family and friends and are only
beginning to look outside of this realm. From the resiliency literature it is known
that children receive support and encouragement through difRcult times from their
community. The children who are involved in activities such as sports and Guides
and Brownies are in better positions to find support outside their immediate family.
All of the children interviewed would be considered to be in a middle class 
socioeconomic level. Two of these children are from single parent families and one 
participant has just recently had a stepparent move in.
Laura is located in an outlying area where the houses are in the upper price
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range for this city. They live in a large home with about 2300 square feet. Although 
this family lives in a large home, the mother reports that they are barely making it. 
The father left two years ago and has not been making child support payments. 
Laura's mother stated:
I have been living on nothing so long that I don't even know how I make it 
each month Something always seems to hzq^pen that puUs me through I get 
the occasional auctioning job or I sell some of my antiques. But we are still 
all healthy and we have each other. I would sell the house but where would 
we go then. I want my children to go to a good school with children raised 
with the same values as 1 have.
This parent also reported that she receives some Snancial support from her parents.
Laura appears to know that the family is struggling and is aware that she can't have
all of the things she wants due to money issues.
Some subdivisions on the edge of this city can be exclusive (like the one just
described) while other subdivisions are desired for their more rustic life style. The
subdivision Sue lives in is the more rustic type. Their 800 square foot home was
built in the 1970s. A single mother who works full time and is a student at the
university is raising this child. They both report that they like where they live and
are satisfied with their level of income. Moving closer to family was seen as a
desirable option to Sue's mother. The child remained ambivalent about moving to a
new city and indicated they would be happy either way.
Six months ago Sam moved into a condominium in an affluent
neighbourhood. The child's mother and stepfather support the family. Things have
improved for this participant as his comment suggests:
1 liked moving from the apartment we lived in. It's nice that mom has more 
money now because we were sort of were poor then. Sort of really poor so, 
we have more money now that [stepparent] is around and he has lots of 
monev.
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This child has learned the connection between life style and money. There appeared 
to be a certain amount of anxiety present when this child talked about where they 
were living and the desire not to loose this new living arrangement unless it 
involved moving into a bigger house.
Sam is educated in a fairly typical subdivision school. The expectation for 
student academic performance is high with a certain amount of competition between 
parents regarding their children's performances. The Parent Advisory Council is 
very active in raising money and providing input to the staff. There is a high ratio of 
parent volunteering and involvement in class and school projects.
This school, with a school population of approximately 340 students, reports 
no serious incidents of behaviour problems; however, there have been some 
incidents of bullying. There are four students on behaviour plans due to 
noncompliance behaviours. The school was recently renovated in response to the 
increase in population in this area. The building is used in the evenings for a small 
number of adult recreational activities and Brownies, Guides, Cubs, and Scouts. 
Teachers in this school are interested in new curriculum changes and attend 
workshops and inservices to keep current.
Sam reports not liking school. Teacher reports indicate the participant gets 
average grades but has some gaps in his learning. The participant's comments 
confirm this assessment:
1 kind of find [my teacher] hard. It's like I have gone into grade four instead 
of three. Even my mom thinks the work is too hard.... [School] has always 
been hard I used to be in French immersion and then got moved out of that.
This is a student who has been having ongoing difficulties in school. Although the
learning difficulties are not serious they appear to have had an impact on the
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enjoyment of his school experience.
In conversations with the teacher it was determined that the participant is not 
a behaviour problem and is cooperative in the classroom. Althon^ this child has a 
limited number of friends in the class, the teacher states the student always has at 
least one friend to play with at recess. The participant has the perception that he has 
a lot of friends:
Well, I like my friends and stuff I have lots of friends at this school and lots 
in my last school too. [The participant then lists the names of six friends at 
this school and six at his previous school.]
Friendships at school are critical for developing feelings of belonging. Resiliency
research also points out fiendships provide support and encouragement during the
hard times in our lives.
Rural schools have an atmosphere of their own, with a combination of farm
children and ones who hve on acreage that were purchased for hobby farms or the
luxury of privacy. Laura lives in this bedroom community of the larger city and
attends an older school. There are ten classrooms, three portables, a full size gym, a
recently renovated library, learning assistance room and a computer lab with iMac
computers. It currently has a school population of about 280 kindergarten to grade
seven students. The teachers keep current with curriculum changes. The school
focuses on cooperation amongst students. The schoolyard has a soccer Geld,
baseball diamond, basketball court, tarmac, hockey rink and a community-built
adventure playground. The school is surrounded by a greenbelt with cross-country
trails where moose, bear, bobcat, lynx, fox and rabbits have been seen. The schoofs
philosophy states, "the staffs parents and students are committed to developing a
secure environment in which respect, responsibility and teamwork will form the
foundations for life long leaming"(www. schdist57.bc.ca).
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The parent advisory council is actively involved in school fund raising. They 
also actively participate in school activities. Money raised is used for activities like 
swimming lessons, community dances and baseball tournaments. The school is also 
used for after school functions such as Cubs, ladies keep fit, adult volleyball, karate 
classes, pottery classes, jazz dancing, after school care, three-days-a-week preschool 
and t-ball and baseball clubs.
Laura comments that she is having a positive school experience:
I love school. My teachers are all so nice and we do neat things. I like to 
leam about animals and write stories. School is where I can do lots 
of sports and visit with all my friends. I really liked skiing this year it was so 
fim.
Laura's mother states:
[My child] does very well in school getting all As and Bs. She has won an 
award every year for her story writing skills. The teachers love her and she 
has lots of Aiends at school. She is so kind hearted that she is Mends with 
all of the students even the ones that appear to have no long-term friends.
The teacher says she is very polite and he keeps apologizing for having such 
a bad class which might be holding [my daughter] back. He might have been 
able to cover more stuff in class if he didn't have to discipline so much.
From these statements it can be deduced that the parent and child are satisAed with
the school and appear to be successful within this environment
Another semi-rural community on the fringes of the city is where Sue attends
school. This school is located beside a busy highway and has a population of
approximately three hundred students. Built in the late sixties it is a school in need
of renovations and updating. The air quality is poor and the interior is showing
wear. The students walk to school A"om both sides of the highway some students
use an underpass to get across the highway. AAer the interview took place the
school was closed due to reduced provincial government educational funding.
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The participant made the following comments:
I like my school. The teachers are cool. I especially like my teacher, better 
than last year anyway. I don't have lots and lots of friends but I have three 
very good hiends. I do very well in school both my mom and my teacher 
think I am smart. I am really good at writing and I keep ajournai at home 
too.
The parent felt the school environment could be better but she was pleased with the 
education they provided.
Families can be a child's strongest support This is documented in the 
resiliency research (Werner 1987; Rutter, 1991). They can provide caring 
relationships, high expectations, support, and opportunities to contribute to the 
family creating a sense of belonging. Families have the same "self rioting" 
capacities as die individual, given a sufficiently favorable environment. 
Unfortunately, parents end up having to work and have little time or energy to attend 
to dunily li&. Such chronic stresses as limited access to education, cultural, and 
economic resources wear people down over time. However, despite severe poverty, 
many families do manage to function well and to raise healthy, resilient children.
All three of the children that T interviewed have gone through more than one family 
break up. Some of the family discord involved violence and all had a high degree of 
turmoil before the break ups. All three participants reported arguing, yelling, and 
things being broken before the relationships ended. Two of the participants reported 
their mothers being physically beaten by their fathers. In addition, there was 
destruction to the home taking such forms as a fist being repeatedly put through a 
wall, doors broken, and household furniture damaged or destroyed.
Laura lives with her mother and her younger sister. She describes her family
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as close and loving but she worries about the family not having enough money. Her 
mother is not working but is attending school full time. She is home at 
approximately 4 p.m. and stays with the children all evening. Laura's mom states 
the family has a routine of homework right after supper each night She reports that 
she used to volunteer three times a week at the school and attended field trips and 
fund raising activities and misses these activities. Now she is only able to attend the 
occasional fundraiser and some field trips.
Discipline within this family ranges from talks, to timeouts, to consequences 
involving loss of privileges. The mother reports the children have never been 
expelled or suspended &om school. She doesn't remember them ever getting a 
detention or a note home. This mother's main concerns are Gnancial. She worries 
about not being able to give her children enough and worries that they will loose 
their family home.
The children in this family have been e:q)ected to contribute to the 
household in age appropriate ways, for example, when the mother works on 
weekends the children come with her and are expected to stay in a particular area 
and play without Aghting The children are aware this is how they are helping their 
family get the things they need. Laura states:
My Mom takes us to work with her on the weekends. Sometimes 1 hate it 
but I know that everyone has to work to keep the family going. We 
want things like clothes and to go to gymnastics so we go with her even 
though it is a long time and it is boring. We usually do somednng we want 
to do the next day to make up for it.
This comment suggests that there has been good communication and problem
solving conversations with this child. Comments of this nature represent the close
relationship that exists between child and mother.
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Sam lives with his mother, stepfather, and stepbrother. He has two half 
brothers away at school and a half sister that is living in a diSerent city. Sam values 
contact with extended family and he discusses uncles, grandparents and his 
biological dad frequently. He enjoys talking to all of these people on the phone and 
visiting them when he can. Sam states that he misses his brothers the most.
Sam states both his mother and stepfather work but they are home in the 
evenings to help with homework. Sam reports doing homework almost every night. 
Sam's mother is minimally involved with the school as she works full time but is 
willing to make herself available if she is really needed at the school.
Sam is the youngest in the family with a ten-year gap between himself and 
the next oldest sibling. Recently a stepbrother has moved in, and Sam is nervous 
about this but feels that it will be okay. The stepbrother is a teenager who used to 
hve 6ve houses away 6om v\here Sam is currently living. The stepbrother visited 
frequently before he moved in. Sam states that his stepbrodier is out with his friends 
a lot so he never really sees him that much.
Sam feels that he is loved a lot by his mother and describes a close 
relationship with lots of conversations. Sam describes discipline as consisting of 
being sent to his room or taking away Nintendo or T.V. Sam's mother picked him 
up after school and brought him to the interview with snacks. She waited for Sam 
outside the room reassuring him that she would be right there if Sam needed her. 
There appeared to be a nurturing mother-child relationship. Sam's mother appeared 
to know her son well and was well aware of the issues that were of concern to him.
Sue's family is made up of herself and her mother. She has a biological 
father living in another province and a recently divorced step-dad living in the same 
city as herself. Sue describes a close and warm relationship with her mother. She
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receives a lot of encouragement &om her mother which is reflected in her strong self 
esteem. Sue is very introspective, which she feels she gets from the many 
conversations she has had with her mother.
Sue reports that she has some homework but not every night. She does her 
homework on her own. Her mother is not able to go to the school for any events as 
she works and is a part time student. Sue's comments about school reflect a feeling 
of competence within this environment. She describes her abilities at school using 
terms like: "it's easy, people like me, I am a strong and capable kid. I'm good at 
most things."
Sue shares her life with her family in Ontario and her family in British 
Columbia She alternates visits at Christmas and spends half of the summer with 
her biological father. She reports missing her ex-step-dad a lot. They spent a lot of 
time together before the divorce.
Sue's bedroom has a combination of grown up objects and children's toys. 
This truly reflects Sue's personality, as she is a very mature and insightful ten-year- 
old. The style of her bedroom and the objects in it demonstrate her mother's 
understanding of her daughter's personality and needs. There is a sense of 
awareness of spirituality in the house both with conventional religious articles and 
new age objects like crystals and fortune cards. These were objects that Sue wanted 
to share with me.
Discipline was described as involving timeout, conversations, and removal 
of privileges. Sue's mother states she rarely has to discipline Sue. Sue usually 
chooses to time herself out if she is ùustrated. Sue reports that when she is with 
either of her fathers she can pretty much do what she wants, as they are so happy to 
see her.
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OrgaMfza/fOM q/^ C/zqpfgra'
This study is arranged in five chapters: Chapter 1, introduces the research 
problem and question, the impetus for and significance of the study. In Chapter 2 1 
review the literature. In Chapter 3 I present the framework for my research 
methodology, describe my approach, and consider ethical issues. In Chapter 4 1 
analyze my findings and in Chapter 5 I summarize the study, my conclusions, 
limitations of the study, and implications for further research, practice, and 
education.
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Chapter 2 
Literature Review
The Merriam-Webster Dictionary (1974) deSnes resiliency as "The ability to 
recover from or ac^ust easily to change or misfortune". The term resilience has been 
studied from a variety of different perspectives and has come to be understood as a 
multifaceted phenomenon.
Over time the focus of resilience research has changed 6om one of looking for 
pathology, vulnerability, and deficits to one of concentrating on successful coping 
and hopefulness. Many of the researchers Wio have completed longitudinal studies 
searched for personal qualities or characteristics that enhanced coping abilities.
They also looked at the environment and identified sources of support which 
improved or buffered the person's response to stressful life events (Anthony & 
Cohler, 1987; Benard, 1997,1998; Elder, Liker, & Jaworski, 1984; Farrington, 
1983,1989; Felsman & Vaillant, 1987; Glueck & Glueck, 1968; Garmezy, 1971; 
Snarey & Vaillant, 1985; Vaillant & Vaillant, 1981; Rutter & Quinton, 1984). Each 
researcher is examining resiliency from a different perspective. For example, Rutter 
and Garmezy take a psychiatric perspective and Bernard tbcuses on the school 
environment. Each researcher constructs a very different understanding of resiliency 
that fits with their particular domain's unique language and interest.
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A good example of changes in the understanding of resiliency can be found 
in early research where the terms "invulnerable" and "invincible" were used to 
describe children who were resilient. What was implied by these terms was that 
resilient children were unable to be damaged and could endure extreme and 
continuous amounts of stress without deleterious effects (Rutter, 1991). Kauffman, 
Grunebaum, Cohler, and Gamer (1979) provided a similar understanding of 
resilience when they used terms such as "stress resistant" or "invulnerable" children. 
These researchers stated resilient children displayed competent and capable 
behaviours and seemed to thrive in spite of being in difficult situations. Later 
studies indicated that these children were not somehow invincible to stress but 
rather they possessed a set of characteristics or attributes that buffered them from 
stressful situations (Garmezy, 1983; Rutter, 1987; Werner, 1987). Contrary to these 
studies Rutter (1991) stated that no one is completely resistant to stress but that 
there are degrees in coping abilities and that everyone has limits.
In this study, I am adopting a social constructionist perspective and want to 
add the experiences of childhood resilience to the dominant, cultural discourse on 
resilience in childhood. As previously stated there is no agreed upon definition of 
resiliency, from a social constructionist point of view there is no need for one 
fixed, true meaning for the term resilience, as it is co-constructed within the social 
context in which the discourse about resilience is taking place. The term will be
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negotiated and renegotiated within micro cultures. As Garfinkel (1967) and later 
Heritage (1984) suggest, discourses do not hold the rigid, unchangeable meanings 
we draw &om to make ourselves understood. Instead they are composed of cultural 
ways of speaking and contain rules that hold speakers accountable to each other. 
Micro cultures contain dialogical relationships that establish shared meanings that 
are useful to all those in dialogue. As a constructionist I believe that the 
descriptions we use to understand the world and ourselves are social artifacts that 
are created in conversations between people (Gergen, 1994). From a constructionist 
therapist approach participants' perceptions are best obtained from a position of 
"not knowing":
The not knowing position entails a general attitude or stance in which the 
Therapist's actions communicate an abundant, genuine curiosity. That is the 
therapist's actions and attitudes express a need to know more about what has 
been said, rather than convey preconceived opinions and expectations about 
the client, the problem, or what must be changed. The therapist, therefore 
positions himself or herself in such a way as always to be in a state of "being 
informed" by the client (Anderson & Goolishian, 1992, p. 29).
This stance will be taken in this study in order to maintain a balance in the power
between researcher and participant.
The dominant and widespread Western depiction of childhood is a perfect 
world of innocence and happiness. Further, childhood is conceptualized as a period 
of freedom, imagination, and opportunity. The adult-child relationship is one that 
provides protection and serves the best interests of and meets the needs of the child.
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This general understanding and cultural representation of childhood is formed by a
discourse that is influenced by emotions, values, and moralism. It is based on
social, educational, and political doctrines that are directed at how best to deal with
children (Shamgar-Handelman, 1994). The conceptualization of childhood as a
social, cultural, and historical construction comes from the work of French historian
Philippe Aries who suggested that in medieval society the idea of childhood did not
exist. He stated that once the children moved h"om the biological dependence of
infancy they belonged to the adult society. Although Aries added extensively to the
understanding of medieval society, Lawrence Stone (1977), Edward Shorter (1975),
and Linda Pollock (1983) argued that Aries' analysis did not include sufficient
emphasis on economic change and the context of class.
James and Ftout (1990) perhaps suggest the best understanding of the social 
construction of childhood:
Childhood, as distinct from biological immaturity, is neither a natural nor 
universal feature of human groups but appears as a specific structural and 
cultural component of many societies. Childhood is a variable of social 
analysis. It can never be entirely divorced from other variables such as class, 
gender or ethnicity. Comparative and cross-cultural analysis reveals a 
variety of childhoods rather than a single and universal phenomenon (p. 8).
It is important to note that observers within any historical period will construct
childhood according to an elaborate interaction of competing social, economic, and
political priorities. The construction and reconstruction of childhood will be
examined historically with this in mind in this section (Scraton, 1997).
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Historians have their own biases that may be rooted in gender, social class, 
values and ideology. Interpretation of historical material may be based on the 
researcher's political, social, religious, or gender prejudices. Value judgements 
placed on the events of the past may present skewed interpretations. Further, the 
historical researcher's understanding of the past is contingent on the social and 
cultural context in which they are currently imbedded.
Through history, children have had to consistently demonstrate resilience. 
Without resilience, children would not have survived the harsh child rearing 
techniques developed by societies with the goal of creating productive members. 
Children have served as representatives of the continued wealth and power of an 
individual &mily and society. They have been recognized as a depiction of the 
family's hope for a better future. Carrying the weight of a society's hopes and 
dreams has not been an easy task for children. This is reflected in the variations in 
value placed on children and in the care they have received in childhood throughout 
the ages.
Early c/vz/caffOM
The early civilizations of Egypt and Sparta used a combination of positive 
and negative child rearing practices. Historians such as Sommerville (1990) argued 
that children within these early civilizations carried the burden of family ambitions. 
Children were raised to be at least as successful as their parents and to occupy the
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same social position as their parents. A look at social life in Egypt and Sparta helps 
set the stage for understanding the treatment of children in this era.
The Nile valley provided the Egyptians with rich black soil that produced a 
variety of agricultural crops that created most of Egypt's wealth. Egyptians were 
tied to the land and family life was based on a reciprocal relationship where 
everyone contributed to sustaining the family and provided for all of its members' 
needs. Erman (1984) remarks, that over this great expanse of time the social 
classes, religious rituals, politics, and artistic style of Egypt remained fairly stable
(p. 20).
Hart, (1990), and Brewer and Teeter (1999) stated the nuclear 6mily was the 
basic social unit of ancient Egypt. The men and women in this society depended on 
each other. Harris (1990) reports, Egyptian marriages were held as sacred as much 
of the artwork and writings depicts men and women in relationships where one 
depends on the other (p.49). Although Egyptian societies were male dominated, 
females could own land, bequeath property and had the right to divorce (Brewer & 
Teeter, 1999). The lives of children consisted mostly of preparation for adulthood. 
There are conflicting arguments about whether Egyptian males had one wife or 
many. Some Egyptian kings took more than one wife in order to produce an heir to 
the throne however, the common man usually did not take a second wife unless the 
wife was unable to have children. Silverman ( 1997) reported there are Egyptian
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historical documents that show records of adoptions and this may have been an 
alternative to a second wife (p. 45).
Rural children worked in the fields with their parents. There was a sense of 
dependency upon each other as everyone contributed to the survival of the family 
(Hart, 1990). In general, girls did not attend school, although there is some evidence 
that wealthy families did provide their girls with instruction in reading and writing. 
At the age of four, Janssen (1990) reports, boys began training in their father's craft. 
Royal children were taught reading, writing, and mathematics in the palace (p. 47). 
Wealthier parents could join temple schools and become scribes or army officers. 
Rosalie (1994) stated, childhood was over by the time they reached puberty. By age 
twelve to fourteen, children usually became married and begin to have children of 
their own (p. 38).
Egypt was not known to be infanticidal as there was enough fertile land to 
support a growing population (Sommerville, 1990). Swaddling prevented babies 
from wandering off and getting huit Concern for the infant was also noted in the 
fact that many Egyptians gave opiates to their children to ease discomfort. Egyptian 
paintings depicted scenes of family activities where children were actively involved. 
Toys were buried with children, which indicates that thought was given to what 
children eiyoyed and there was hope for their existence in the afterlife 
(Sommerville, 1990).
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GreeA c/vf/ca/ion
The Spartan people of the 16th century BC were a good example of how 
childhood is constructed by the needs and concerns of a community. The Spartans 
were a military society. As a growing empire there was need for military 
preparedness and complete obedience to the state. The state needed strong and 
dedicated soldiers to defend the empire.
This strong military emphasis had unfortunate results for children. Each 
newborn was examined by their grandmother for deficits. If found to be imperfect 
the unfortunate child was left on the garbage heap to die. Babies were not swaddled 
in this society as it was thought that swaddling interfered with the proper growth of 
limbs (Sommerville, 1990).
At the age of seven to twenty years of age girls and boys were sent away to 
boarding schools for training. Parents were not permitted to intervene in their 
child's training, as the state did not want strong family ties. The government wanted 
soldiers that had their loyalties completely focused on the state. It was believed that 
beatings {xomoted obedience and also hardened the body and soul for better service 
to the state. Female and male children were trained in similar ways. They both 
participated in all physical activities including gymnastics and javelin throwing. For 
females the physical training was seen as excellent for later childbearing 
(Sommerville, 1990).
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It was clear the interests of the society influenced the views and importance 
placed on childhood during this time period. Children were seen as valuable if they 
were strong and capable of being trained to defend the empire. Anyone who might 
be a detriment to the strength of the state was expendable. Individualism was not 
valued within this society.
A clear reflection of how a society can impact child rearing practices and 
constructions of childhood can be seen in early Athenian and Hebrew societies. 
Athens and Jerusalem developed education to such a depth that it became a way of 
life. Education was not dictated by military or by economic considerations.
"Liberal education" was viewed as an end in itself The goal of education was to 
understand the universe and an individual's place in it.
The male in Athenian society was considered the leader of the family. The 
future of all members of the family depended on the decisions made by the father. 
Whether a baby was able to live or die depended on the decision of the father.
Some babies were saved from abandonment by other families and were raised as 
slaves. If the child was accepted and named by the family it was treated 
compassionately. The end of childhood was designated to be at age twelve and 
thirteen. Childhood toys were given up at this time and were usually sacrificed to 
the Gods (Pearson, 1992).
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At age seven boys were considered ready for formal education. Most girls 
were never educated except in the chores of daily life. During this era there was a 
strong emphasis on education for male children given the patriarchal nature of 
Athenian society. Early childhood games were seen in a favorable light as they 
promoted following rules. Rules were seen as important in a democratic society 
such as Athens. Childhood was short, and compliance with rules was expected 
(Sommerville, 1990).
Hebrew society also set up education as a lifelong pursuit. Hebrew people 
were afraid of vanishing from history therefore the children of this society carried 
the burden of ensuring the Hebrews were remembered in history. Early education 
was the responsibility of the father and mother and was usually oral in nature and 
involved recitation National festivals and their significance to historical and 
agricultural events were explained to children repeatedly. It is hard to determine 
when schools were created separate from the family however at the time of Jesus 
there were schools connected with synagogues in every large town Summerville 
(1990) suggested, the goal of Hebrew education was obedience (p. 34).
Roman civilization existed over a period of a thousand years and it evolved 
and changed during this millenium. Organization based on patriarchy was fairly 
consistent throughout the Roman era even as beliefs and cultural preferences 
changed. Families were centered around the oldest living male. The family
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included a wife (unless she was in an arranged marriage where she remained a 
warden of her father) children, and slaves. Once mature the sons were usually 
granted independence by their fathers
In the early days of the Roman republic, education of children was in the 
hands of the parents. The mother instructed the girls and the hither the boys. With 
the growth of the Roman Empire during the third century BC the wealthier families 
began to send their children to school with Greek slaves as their teachers. Both boys 
and girls received basic education of reading, writing, and mathematics. Education 
began at the age of seven and ended around the age of twelve. Those boys who 
showed promise and whose parents had money could continue to be educated until 
they reached manhood.
The training of young girls was usually directed towards being good wives 
and mothers. The upper class Romans would tutor their children at home. They 
were instructed in both Latin and Greek as these languages were used in art and 
literature. Boys were taught the language of leadership for use in the forum, 
military, and law, as their role in society required them to give orders and speak 
publicly. In contrast, girls learned the skill of running a home including such 
activities as weaving, cleanliness, tidiness, obedience, and politeness. They would 
also learn how to give orders so they could command their slaves (Boyles, 1998).
As Roman society became increasingly urbanized laws were introduced that 
supported the rights of the male over the rights of the family. As a result, divorces
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increased and males experienced more sexual ireedom. Family breakdown increased 
and Sommerville (1990) stated that this resulted in more abandonment of children. 
Those children that were rescued were abused in unimaginable ways. Many were 
sold as slaves, concubines, or prostitutes. Some were raised as gladiators or 
deliberately disfigured to draw sympathy for begging purposes (Sommerville, 1990). 
Children during this period were treated as property and had rights similar to those 
of slaves or animals (Cohen, 1990).
Ew/y C/irMfmn fw cpe
Sommerville (1990) suggested that attitudes towards children changed as 
Christianity spread throughout Europe. The opinions and words spoken by Jesus 
provided novel ways of looking at children. Jesus held up the child as the model of 
a perfect example of faith. Children were seen as having a slight advantage in 
religious status to adults through their innocence. It cannot be concluded that the 
lives of children improved drastically but it seemed that new ways of thinking about 
children developed
As an example, infanticide was made illegal by the Erst Christian emperor 
Constantine (318 AD). Later it was made punishable by death (374 AD). This did 
not mean that it stopped completely, but it was outlawed through the legal authority 
of the state. Despite these relatively enlightened changes, poorer families could not 
afford to feed large numbers of children and some resorted to abandonment. 
Churches played an important role in the delivery of basic services to orphaned or
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abandoned children. The churches established foundling homes that provided 
primitive child welfare services. This may have demonstrated a concern for the 
welfare of children, but the actual eSect on the quality of the lives of children is 
unknown (Sommerville, 1990).
In seventeenth century Europe children were regarded as innocent but weak 
and in need of care and reform. The most important social changes occurring during 
this time period resulted 6om religious reformation. In Western Europe there was 
growing unrest with the extravagance of the Catholic Church. There were clashes 
between the Kings and the churches. Additionally, the so-called Renaissance 
promoted new beliefs about humans. Previously, people were thought to be sinful 
and unworthy and God was perceived to be vengeful. The lives of most people 
revolved around God, however, the church was the mediator between God and 
humankind. Martin Luther, John Calvin, and King Henry Vm presented new ideas 
about the relationship between people and God. All three created new churches, the 
Lutherans, Calvinists, and Anglicans. This was a time of great umest as nobles tried 
to control religious beliefs that might affect political allegiance (Greengrass, 1987).
A main theme of the new Protestantism was a return to the Bible as the one 
unquestionable authority. Organized schools were under the control of the churches 
that believed children's souls were to be saved at any cost. Beating children was 
seen as the way to make them obedient. Punishment was used liberally in the
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schools of the time as many educators followed a literal interpretation of the Old 
Testament commandments.
The seventeenth century in Western Europe was an era when children took a 
more central place within the family. Plumb (1975) suggested that parents, although 
aSectionate with their children, were also concerned with breaking their wills and it 
was not until the late 17th century that a new social attitude toward children began 
to develop wtereby they were no longer looked upon as evil and in need of 
breaking.
Cleverly and Philips (1986), Newson and Newson (1974), and Wishy (1968), 
have researched the main theories of child rearing in the 18th to the 20th century in 
Western Europe and suggested there was a substantial change in attitude towards 
children and treatment of them. The primary concern on physical well being and 
moral development, began to include interest in children's mental health as well as 
social and economic ac^ustment. This shift was not immediate and universal as it 
was influenced by economic and class status. During the 1920s a "medical 
morality" became prevalent. During this movement routines in infancy were 
stressed in order for children to leam self-control. Attitudes continued to evolve 
through the 20th century where an interest in the child's innate intelligence and 
social development suggested more permissive child rearing techniques were 
needed.
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q/V/ze (feWoq/Me»/ q/"/7/z//oa:qq/zfca/ aWp.syc/zo/ogfcaZ /Aeo/y on
Cleverley and Philips (1986) suggested, "[t]heorists such as Locke, Rousseau 
and Freud focused attention on facets of children that previously have been 
relatively neglected, children were seen in new ways, and as a result, new models of 
treatment evolved" (p. 11-12). According to Cleverly and Philips (1986) "Locke 
believed a child's mind was a blank slate needing to be filled by experience; 
Rousseau portrayed the child as an amoral being coming to know good and evil with 
the late development of reason" (p. 15). And Freud challenged the notion of the 
innocence of childhood.
According to Moussaieff Masson (1992), Freud in the late 1800s began to 
discover that many girls were victims of sexual violence and abuse within their own 
families. During observations of autopsies in the Paris Morgue, Freud noted that 
many child deaths resulted Irom abuse. Subsequently, Freud wrote the p^ier "The 
Etiology of Hysteria" in which he suggested the origins of neurosis were to be found 
in early sexual traumas. Freud stated that early "infantile sexual scenes" in therapy 
were real, not fantasies, and had a damaging and long term effect on the lives of the 
children who experienced them.
When his work "The Etiology of Hysteria" was published and presented in 
lecture form, it was not well received. Freud published his paper in June 1896 in 
spite of the rift he was feeling between himself and his colleagues. A few years
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later Freud regretted his hasty decision to publish and began to retract his statements 
about childhood abuse believing instead that his patients primarily made up of 
women had imagined these stories. He instead began to suggest that patients had 
fantasies that dominated their entire lives. Moussaieff Masson (1992) believed that 
Freud gave up his view on the seduction theory in order to participate again in the 
community of psychologists that had abandoned him due to his controversial views. 
In 1905, Freud retracted his seduction theory formally. By 1908, many highly 
regarded physicians, such as, Paul Fedem, Isidor Sadger, Sandor Ferenczi, Maz 
Eitingon, Karl Jung, Ludwig Binswanger, Karl Abraham, Abraham Brill and Ernest 
Jones, joined Freud to form the psychoanalytical movement. Freud's theory on child 
sexual abuse was not included in this movement (p. 12). There is no doubt that 
Freud's retraction of his "seduction theory" reflected society's unwillingness to deal 
with child abuse. It was still considered a private family matter.
The beginnings of modem child protection happened only after the 
development of organizations that protected animals 6om cruelty were established. 
In 1866, Henry Bergh, a philanthropist and diplomat founded the American Society 
for the Prevention of Cruelty to Animals. Eight years later, a young girl was found 
tied to a bed, neglected and brutally treated by her foster parents. In 1875, a small 
group of concerned citizens helped by Henry Bergh, created the first organized 
group in the world to protect children. It was known as the New York Society for 
the Prevention of Cmelty to Children. Reporting abuse, however, was not required
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by law and was usually only discovered when the death of a child occurred. Things 
remained this way until the 1960s when Dr. Kempe described the "Battered Child 
Syndrome" and urged physicians to report child abuse. Unfortunately, law did not 
require reporting child abuse until 1974 in the United States.
/n/ü/zr/cfije awf aAanJbwMeMr
Violence against children has taken many forms beginning with their basic 
right to life. There are many reasons why infanticide occurred, including the need 
for population control, maintenance of the desired ratio between the sexes in a 
society, famine, scarcity of resources, attitudes towards illegitimacy and ridding the 
society of genetic abnormalities thereby perserving the purity and strength of the 
people. Evolving societies around the world began to respect the sanctity of life. 
This was reflected slowly in the decrease in acceptance of infanticide.
Despite this, exposure and infanticide continued to be used as a lethal form 
of child abuse at difkrent historical periods of time. Children unlucky enough to 
have birth de&cts or who were weak or premature were put to death. Girls were 
especially vulnerable to the risk of being killed, sold or exposed. The mentally 
challenged child had a particularly hard life as it was seen as being possessed by 
Satan and subjected to many cruelties. Other forms of child abuse including 
burning, scalding, starvation, and drowning were all noted in the medical records 
kept in early European society (Heifer and Kempe, 1987).
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Many aspects of family life were kept within the domain of the family. Until 
relatively recently what happened in the family remained a private affair. This may 
be why it took as long to make the death of child due to these causes illegal. 
DifGculties proving what happened must have also played a part Additionally, the 
death of a child in the past might have been very much a part of'everyday life' as it 
was more common to lose a child due to disease before medical advances.
CA/M /aAowr
The development of capitalism required cheap labour. Morris and Mclsaac 
(1978) noted that "statesmen, administrators, and employers alike all turned to the 
child as a source of industrial wealth" (p.2). Advances in public health in Europe 
and North America resulted in increased life expectancy. The rise in population 
coupled with increased industrialization and urban expansion gave rise to child 
labour. Children were cheap and abundant sources of labour. As late as 1866, the 
International Alliance of Workers promoted child labour as a "legitimate and logical 
step forward... In a rational society, every child over the age of nine years should be 
a productive worker" (Muller, 1973, p.6).
European and North American apprenticeship systems in workhouses, 
orphanages, as well as in industry were places where children might be brutalized. 
The harsh working conditions of children were legitimized by the general belief that 
hard work was good for children and it kept them out of trouble, strengthened their 
character, and prepared them for adult jobs and life. Child labour kept the child and
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family alive because much of the population was living in poverty during 
industrialization (Flekkoy & Kaufman, 1997). It wasn't until reformers like Johann 
Peter Frank (1745-1821) founded the science of public health that things began to 
change. In Europe and North America laws were gradually introduced to protect 
children 6om the abuses of industrial labour (Heifer & Kempe, 1987).
According to Heifer and Kempe (1987) sexual offenses against children were 
common throughout history. Rites of defloration at puberty and in preparation for 
marriage were often painful and abusive. Child marriage especially for girls, was a 
very common form of sexual abuse thou^  not all child marriages resulted in 
immediate consummation. In Irish, French, and Inuit cultures another form of 
sexual abuse was present in the form of sharing wives and daughters with guests as 
an hospitable act. Children were seen as a marketable commodity. Physically 
developed attractive girls of ten and twelve often became prostitutes.
Unemployment usually exposed the female child to the pressure of submitting to 
sexual acts for money; sometimes this occurred because of parental pressure.
Houses of prostitution recruited young girls under eleven and kept them in the trade 
until they were indoctrinated into this life style (Heifer & Kempe, 1987, p. 9-10).
Historical reports in the Child Abuse and Neglect International Journal, state 
that children as young as six and more commonly under ten were becoming 
pregnant (Haditono, 1981). Documented cases of sexually transmitted diseases
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among both male and female children are the most telling information on child 
sexual abuse occurrences. Other forms of sexual abuse included masturbation that 
was thought to sooth an irritable child. Rape, flagellation, and child battering often 
occurred to satis^ the lust of sadists (Heifer and Kempe, 1987, p. 10).
Incest often happens in secret so it is difficult to determine its incidence 
through history. The knowledge of incest usually became known through physical 
abuse, pregnancy, or venereal disease. Foucault postulated incest taboos are a 
society's attempt to impose a general rule that would apply to everyone; "the West 
has displayed such a strong interest in the prohibition of incest.. . [incest] has been 
seen as a social universal and one of the points through which every society is 
obliged to pass on the way to becoming a culture..." (Foucault, 1978). Sexual 
deviance is defined by a society and comes out of the human need to restrict and 
repress. Foucault also posited the avoidance of incest acts to keep the family 
together. However, Madiiz (2002) suggested that some groups of people practice 
incest and feel it assists in maintaining family groupings. Lloyd deMause (1991) 
commenting from a European perspective, asserts "that it is incest itself - not the 
absence of incest - that has been universal for most people in most places at most 
times" (p. 2). In incest cases deMause states, the child is used as the poison 
container. The child is hurt and made to suffer for the bad feelings the parent has so 
they are not overwhelmed by their anxieties (deMause, 1998). He has given
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countless cases and examples throughout history and in a variety of cultures to 
support his theory (deMause, 1998).
.S'i/TM/na/y
Historically childhood and child abuse have been socially constructed using 
the beliefs and values of the larger culture of the day. Changes in beliefs and 
acquisition of new knowledge and ideas had an impact on how childhood was 
viewed and in turn impacted on what was considered good child rearing practice. 
The very survival of children depended on their hardiness in the physical, 
intellectual, and emotional realms.
Statistics are important in understanding the extent of the problem of sexual 
abuse in Canada. However, there are a variety of issues interfering with the 
accuracy of the numbers presented. Child abuse is a sutÿect that elicits strong 
emotions and therefore, the tendency is to ignore or discredit evidence.
Additionally, it is generally accepted that the statistics regarding abuse and 
pedophilia are underrepresented as adults and children fail to report for a number of 
reasons (Statistics, 2002).
In 1992 child protection authorities placed approximately 40,000 Canadian 
children into foster care or other settings away from their homes. In 1993 in Ontario 
alone there were nearly 12, 000 investigations of child sexual abuse (Trocme, 
McPhee, Tam, & Hay, 1994). Sexual abuse was substantiated in 29 percent of these
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cases and suspected in another 27 percent. In British Columbia there were more 
than 500 complaints of sexual abuse made in March 1992 (Federal-Provincial 
Working Group on Child and Family Services Information, 1994). Clearly the 
problem is substantial.
Johnson (1996) conducted a comprehensive survey regarding violence 
against women that included the number of children who witnessed violence at 
home. It was reported that 29 percent of Canadian women experienced physical 
assault within their married lives (common-1 aw unions included). Nearly four in ten 
women (39%) reported that their children witnessed the violence. Johnson stated 
that more than 1.2 million children witnessed extreme forms of violence, including 
physical injury to the extent of causing the woman to fear for her life. Jafk, Wolfe 
and Wilson (1990) deemed this to be an underestimate of the real prevalence as they 
felt that mothers tend to underestimate what children have been exposed to in their 
homes.
The Department of Justice Canada in 1998 reported 135,573 child 
maltreatment investigations. This represented a rate of approximately 22 
investigations for every 1000 children in Canada. Child welfare workers were able 
to confirm that abuse occurred in almost half (45%) of all cases. The total 
maltreatment cases broke down into subcategories of 31% of investigations being 
for physical abuse, 10% for sexual abuse, 40% for neglect, and 19% for emotional 
maltreatment.
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o/i fAg CAiZt/
There are a number of conditions that contribute to the seriousness of the 
child's response to abuse. Such conditions include the severity of the abuse, the 
strengths and weakness of the child's innate character, family relationships and the 
developmental stage the child is working through at the time of the abuse.
Devg/opmenfa/ .sfoggj
Abuse impacts the child diSerently depending on the developmental stage.
It may interfere with the resolution of aspects of personality developing at the time 
of the abuse. For example, if abuse occurs while a young child is in the stage of 
developing trust, the impact may be that the child does not develop trust in close 
relationships. An older child may be more concerned with the moral meaning of the 
abuse (he's bad. I'm bad) or the eSect of the abuse on their identity and self-concept 
(Straus, 1988, p. 93).
The research indicates that as the severity of the abuse increases so does the 
impact on the victims (Hartman & Burgess, 1989). At the most severe level, the 
experience is so negative, stressful, and anxiety producing that the child's coping 
skills are not sufficient to withstand the psychological impact. The experience is 
viewed by the child as unpredictable, dangerous, and terrifying. The event may be 
seen as so threatening as to cause persistent or phobic responses throughout later 
developmental stages and into adulthood. Severe sexual abuse impairs the
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development of effective coping strategies and causes symptoms of posttraumatic 
stress disorder. Children disassociate from their feelings and may forget or 
disassociate from the situation or later on the memories of the situation. These 
coping strategies may be effective in the short term. Overtime the ability to adapt 
during stressful events later in life diminishes (Straus, M. B. 1988).
When the abuse occurs within the family the destruction of a primary 
relationship that is safe and predictable can have devastating effects on the child. 
The child's feelings of betrayal can be pervasive over time and may destroy the 
parent child relationship and have a negative impact on other relationships. Grief 
over the loss of a caring nurturing relationship is a common experience of sexually 
abused children.
Studies of resilience and coping in childhood (Garmezy, 1983; Murphy & 
Moriah ty, 1976) emphasize the role of family in buffehng the impact of trauma and 
stress in a child's life. If parents intervene during stressful times to protect the child 
from the full impact of the trauma the harmful consequences are reduced. A parent, 
who gives help to the children by offehng comfort and reassurance duhng a time of 
stress, provides a buffer from that stress. If a parent acts as a teacher and explains 
the circumstances around the trauma they provide perspective and hope for the child 
who may not have the matuhty to understand the event, they too are acting as
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buffers. Therefore, if the non-offending parent is able to provide buffering for the 
child then the effects of the trauma may be reduced substantially.
Unfortunately, after the disclosure of abuse the family is usually thrown into 
chaos and becomes unstable (Mann, 1981). The non-offending parent is usually 
dealing with powerful emotions of their own and is not always emotionally available 
to be sensitive to their child's needs. Russell (1983) reports those children who are 
victims of incest are unfortunately the ones to receive the least support.
One type of abuse usually does not occur in isolation from other types of 
abuse. There are often combinations of abuse. Additionally, sexual abuse may also 
be considered to be a form of physical abuse. Neglect may correspondingly be 
considered physical abuse. Therefore, the responses to sexual abuse, physical abuse 
and neglect are often similar and overlapping. The child may experience any one or 
a combination of the reactions described below. Each response will be unique to the 
victim.
The responses to sexual abuse are complex and vary greatly. The child 
abuse researchers mentioned above have generated a compilation of the 
considerable negative consequences child abuse can create in adult survivors. These 
effects generally fall into six categories: 1) emotional, 2) interpersonal, 3) 
behavioural, 4) cognitive/' perceptual, 5) physical, and 6) sexual functioning. These 
categories will be explored in the following section.
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Emotions that are commonly experienced by survivors of child sexual abuse 
are depression, guilt, low self-esteem, anxiety, and anger. These feelings often last 
into adulthood and can take a lifetime to resolve.
Guilt results &om children blaming themselves for the abuse especially if 
they have enjoyed or benefited 6om some aspect of the incest act. If a child's 
disclosure is precipitated by the break up of die family the guilt may be intensified. 
Guilt can surûice immediately or at a later developmental stage (Meiselman, 1990).
Anxiety is prevalent in abused children and can be displayed in a variety of 
ways. Examples of displays of anxiety are: the fear of being with persons of the 
opposite sex, somatic and behaviour symptoms such as tics, enuresis, and separation 
anxiety (Lewis & Sarrel, 1969). Changes in sleeping and eating, and an increase in 
complaints of headaches and stomachaches have also been noted. Displays of 
hyper-vigilance to danger in the environment may also occur. Preoccupation with 
control across many situations is common. A perceived loss of self<letermination in 
relationships and situations causes the child to feel they are in danger and become 
overly anxious. Often the child misinterprets an objective or neutral situation as one 
of threat or danger due to their over anxiousness and feelings of powerlessness.
Childhood Resiliency 45
Fear
Fear is mentioned in the research as the most common initial effect of sexual 
abuse. The fear may be related to the sexual abuse and or to the perpetrator who 
may have threatened the child. Later on these fears run the danger of fuming into 
phobias. Nightmares, intrusive thoughts, and flashbacks occur frequently as part of 
posttraumatic stress due to the abuse. These can cause bouts of crippling fear.
Large numbers of children have been documented as having signs of 
depression (Lusk & Waterman, 1986). These symptoms may be present for short or 
long periods of time. The psychosomatic symptoms previously mentioned may 
accompany the depressive symptoms such as low self-esteem, self^blame, and 
general sadness.
The child's anger may be directed at one or both parents due to the abuse or 
to their response to it Anger may become displaced and directed toward other 
adults or peers. Active defiance toward authority figures and other antisocial 
behaviours is also noted. Anger turned inward can show up as depression, suicide 
attempts, eating disorders or self-mutilation.
All of the above behaviours can probably be seen in children who have 
suffered other kinds of traumatic events such as physical abuse, parental death, or
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divorce. Sexual behaviours are more specific to incest and sexual abuse. In 
younger children the behaviours that may be observed include masturbation, 
excessive sexual curiosity, and exposure of genitals (Browne & Fenkelhor, 1986). 
Also reported (Lusk & Waterman, 1986) are inappropriate sharing of sexual feelings 
and acting out of the sexual acts they experienced. Sexually intrusive behaviours 
often end up isolating the child &om their peers.
Often difficulties in school are related to behaviour problems or intrusive 
thoughts that interfere with concentration in school. Poor self-image and negative 
self-identity interfere with peer relations. They may also impact on the child's 
ability to believe they are capable and able to succeed in school, 
io /ong-rerm jVz/ario/zy
Psychological conflict becomes more intense with repeated abuse. A child 
who feels trapped into participating in sexual acts may also ^e l like a "bad child" 
and develop defensiveness. Defensive reactions change according to the duration of 
the abuse. Repression becomes difGcult if abuse continues for months. Distortions 
in beliefs about the "nature" of self  ^relationships, and sexuality increase as abuse 
persists. The secrecy involved with abuse distorts beliefs as the child has no one to 
consult. An example of a distorted belief would be "I am bad and deserve to be 
punished". This belief is brought on by the perpetrator blaming the child for having
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encouraged the sexual act and by threatening disastrous consequences should the 
victim tell (Meiselman, 1990).
Other eSects of long-term incest abuse include isolation from relationships. 
Isolation from those around the victim may help the child feel less fearful of the 
world around them. Associated with social isolation is the loss of feelings of 
security and control (Sanderson, 1990). The child's early introduction to sexual 
activities has profound affects on psychological development of the child. There 
can be a "profound confusion about the relationship between affection, nurturing, 
and sexuality" (Meiselman, 1990, p. 48).
Posttraumatic stress refers to certain enduring psychological symptoms that 
occur in reaction to a "distressing psychically disruptive event". Physical assault 
and torture are considered among the most common causes of this type of response.
Posttraumatic stress symptoms for physically abused, sexually abused and 
neglected children include: tension, jumpiness, flinching, avoidance of abuse-related 
thoughts or stimuli, violent nightmares and intrusive thoughts of being violent, or 
suddenly being injured. Uncontrollable aggressive thoughts and impulses that may 
lead to aggressive acts and possible violent behaviour may also be evident. The 
survivor's own anger, other intense feelings, conflict with others, violent events, or 
being in the presence of someone who is perceived as physically threatening can 
trigger flashbacks. Flashbacks may contain images such as blows, torture, bondage.
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ritualistic maltreatment, or times when the survivor feared or expected injury or 
death (Briere, 1992).
Cognitive and psychodynamic theorists "generally agree that people make 
assumptions about themselves, others, the environment, and the future based upon 
childhood learning" (Briere, 1992, p. 23). Due to the negative experiences of 
physically abused children their assumptions and self^perceptions are usually 
distorted. Abuse survivors often exaggerate the amount of danger and adversity in 
the world and minimize their own self-efBcacy and self-worth. The cognitive 
consequences of physical abuse include: guilt, seljf-blame, shame, low self-esteem, 
and feelings of chronic helplessness about the future (Briere, 1992).
A common outcome of childhood victimization is hypervigilance to danger 
from physical and psychological harm. Over reaction to a perceived threat &om 
such things as betrayal, abandonment or injustice are also noted (Briere, 1992).
Impaired self-reference is a result of early disassociation. Traumatized 
children and adults commonly deal with painful experiences, memories, and 
feelings by altering their consciousness in the form of amnesia of the hurtful event. 
This helps numb the anxiety and helps the person cope. The creation of multiple 
personalities is another extreme coping mechanism.
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on anJ v46fuZfA'
The National Incidence Study states that adolescents receive less severe 
physical abuse, more psychological mistreatment and more sexual abuse than 
children (Olsen, and Holmes, 1983). The following psychological disturbances have 
been found in adolescents who were abused as children: posttraumatic stress, 
cognitive distortions, altered emotionality, dissociation, impaired self-reference, 
disturbed relatedness, and avoidance. Also noted post-abuse were such disorders as 
"co-dependency" and "borderline personality disorder"
Beginning in adolescence and carrying on into adulthood is the increased 
susceptibüity to borderline personality disorder that includes instability of self- 
image, interpersonal relationship and mood. Some of the symptoms include: 
impulsivity in self-damaging ways, inappropriate intense anger, unstable and intense 
interpersonal relationships, identity disturbance, shifts in mood from depression, 
irritability to anxiety, recurrent suicidal threats, gestures or behaviours, self- 
mutilation, chronic feelings of emptiness or boredom, and frantic attempts to avoid 
real or imagined abandonment (Briere, 1992, p.74).
Codependency involves an addictive type relationship with anyone who has 
chronic behavioural or psychological problems. There is usually an obsessive 
quality to the relationship in terms of wanting to control the person. Codependency 
involves behaviours such as "overinvolvement in caretaking of others, dependence 
and passivity, extreme need for control (through excessive helplessness and guilt
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induction), low seliksteem, guilt, weak or permeable interpersonal boundaries, 
avoidance and denial of feelings, chronic depression and anxiety, hostility, extreme 
need for approval and "addiction" to relationships" (Briere, 1992, p. 70).
Children neglected as a teenager display a combination of general 
unresponsiveness combined with bursts of harshness. These adolescents usually act 
out with extreme disregard A)r others, extreme inhibition and withdrawal, severe 
psychosomatic illness and pervasive role reversal as a means of deflecting the anger 
of the threatening parent (Cicchetti & Carlson, 1991, p. 457). Interactions with 
peers are usually poor; they show less affect, direct fewer positive behaviours 
towards peers, initiate fewer interactions, and engage in less complex i^ay (Mueller 
& Silverman, 1989, p. 556). When neglected children reach adulthood they are 
more likely to neglect their own children. They are also more susceptible to the 
above-mentioned dysfunctional behaviours and mental illnesses. Researchers have 
indicated there is still much work to be done in the area of examining the long-term 
impacts of neglect on the child (Cicchetti & Carlson, 1991).
As we can see regardless of the type of abuse the psychological 
consequences are high. Abuse leaves a legacy of damage to the child's sense of self, 
which impacts, on their social, emotional and cognitive functioning.
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Æjÿêc/j' on
Victims of emotional neglect and psychological abuse may read criticism 
into the comments of others and "overreact" with anger and fear. They exhibit poor 
selfesteem, guilt, shame, and self-blaming (Briere, 1992).
Further effects include; avoidance of challenging tasks and procrastination 
that leads to underachievement in school, work or important projects. Other 
children develop an extreme need for control. As the abuse usually involves the 
perpetrator using power over the victim, the victim sees control as a goal in order to 
be safe. Due to the victim's preoccupation with individuation and self- 
determination isolation and loneliness in later life may occur.
Children who have been abused learn they are ineSective at communicating 
their needs and getting help. As a result they become more clingy and demanding 
which can cause further rejecting behaviour from a parent or parents (Cicchetti and 
Carlson, 1991).
Co/Mrmcrmg rAe ter/»
The concept of resilience has been studied from many different perspectives 
and has come to be understood as a multifaceted phenomenon. It requires a person 
to draw on their personal, biological, psychological, and environmental resources. 
Rutter (1979), on completion of a long-term study on resilience, noted that 
resilience is not a constant feature and may vary according to the number of 
stressors and the environment in which the children find themselves. He presents
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the argument that social components and individual internal processes interact in a 
way that helps people sunnount adversity. Rutter views children as resilient when 
they demonstrate competence within such situations as disadvantaged family 
circumstances, poverty, and deviant parental behaviours. Rutter (1995) states 
resilience promoting categories include: reducing the personal impact of risk 
experiences, stopping negative chain reactions, enhancing self-esteem, promoting 
positive opportunities, and fostering the positive processing of negative experiences. 
Rutter (1993) also notes that children may be more resilient to stressors in one 
developmental stage and not in another depending on individual characteristics and 
environmental factors. It appears then, that resiliency is a non-fïxed intrinsic 
feature. Children do not display resiliency at all times. Rutter (1993) states that if 
circumstances change, the child^s level of resilient behaviour may also vary. 
Therefore, the absence of an outward display of resilient behaviour does not mean 
that the child fails to function in a resilient manner.
Other researchers like Dyer and McGuinness (1996), identified the active 
quality of resilience in the face of such adversities as death of a family member, 
poverty, parental mental illness, and abuse. They defined resiliency as a dynamic 
process, greatly impacted by protective factors that help people to come back after 
adversity. They suggested that "protective factors" are "specific competencies that 
are necessary for the process of resilience to occur" and "competencies" are "the 
healthy skills and abilities that the individual can access" (p. 276-282). These
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definitions treat resilience as if it is outside the individual, an activity that the 
individual partakes in, not a quality they possess. The person is actively involved 
and working towards being resilient.
Langehough, Walters, Knox, Rowley (1997) combined Werner (1984) and 
Benson's (1993) deGnitions to define resiliency in response to physical and sexual 
abuse in this way:
Resilience can be operationally defined in at least two ways. First, resilience 
includes the presence of positive coping attributes, such as an active 
approach to solving life's problems, the knowledge that pain accompanies 
growth, an ability to find emotional support outside the family, and the 
ability to use faith to make life meanin^ul (Werner, 1984). Second, 
resilience might be identified through the absence of lower selfesteem, 
substance abuse, antisocial behaviour and other high risk behaviors (Benson, 
1993).
An examination of resilience therefore, must include a look at personal qualities, 
family, school, and community supports. What psychological strengths a person has 
helps them elicit supportive responses from their environment, therefore, a 
discussion of the personal attributes will follow. Additionally, the conditions in the 
social environment that support or promote resilience in children are topics that will 
be covered subsequently, 
f  q/" cA/Mren
Research has indicated that children possess a set of characteristics or 
attributes that buffer them from stressful situations (Andersen, 1997). There has 
been much interest in these characteristics and a variety of researchers have
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attempted to determine what the qualities are that help children succeed in the face 
of traumatic circumstances.
Murphy and Moriarty (1976) conducted longitudinal studies on children 
regarding their ability to cope. They observed sequences of behaviour that 
constitute a loss of normal levels of functioning and other sequences that lead to 
recovery to the same level of functioning after distress. These researchers also 
examined ways in which babies and children prevented themselves horn feeling 
distress while coping with ordinary obstacles and challenges.
Murphy and Moriarty created a comprehensive coping inventory with two 
levels of coping. Coping I involved active problem solving, making use of 
opportunities, and eGectively responding to demands, challenges and barriers in the 
child's environment. Coping II included the maintenance of internal balance and 
integration under stress (McIntyre, White, & Yoast, 1991, p. 2). Murphy and 
Moriarty (1976) described the resilient child as active, humorous, confident, and 
competent. These children are prepared to take realistic risks, show flexibility by 
being able to alter their approaches to problems, and as a result have many 
successful coping experiences leading to a feeling of competence in their ability to 
use internal and external resources. These children are seen as being "good copers". 
Another aspect of being a "good coper" is these children do not limit themselves to a 
set of gender rules for coping, therefore, they were able to use both "masculine" and 
"feminine" ways of coping (p. 17). Murphy and Moriart}' (1976) and Werner and
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Smith (1982) both refer to this as androgyny, a characteristic that resilient children 
are thought to possess. Androgyny refers to displaying what are conceived to be 
female characteristics and male characteristics at the appropriate time. Murphy and 
Moriarty and Werner and Smith suggest this means to break out of one's typical 
gender role and display behaviours that are assigned to the opposite gender.
Anthony (1987) who researched children \wth mentally ill parents states,
"the resilient child is characterized by sound normal defenses, a wide range of 
creative capacities that provide imaginative ways of dealing with lightening 
realities and have an inherent robustness that enables him/her to generate 
psychoimmunity" (p. 148). He identified that resilient children have several positive 
attributes that allow them to adapt. They display constructive and creative ways of 
handling the problems in their lives. Constructive competence within a resilient 
individual includes having practical problem solving skills and the ability to 
organize. A creative competence coping strategy consists of the ability to rise above 
the situation and the routine way of problem solving and change to a more abstract 
approach. They have the ability to problem solve and the belief they can figure out 
the problem even though it may seem insurmountable. They are able to focus on the 
problem, scrutinize it and come up with a solution. Problems usually do not 
overwhelm these children and they tend to see obstacles as challenges. They use 
trial and error processes to figure out the best way to deal with the problem at hand.
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These children usually feel confident about getting things done due to their skills in 
problem solving (Cohler, 1987, pp.363-424).
/M/erna/ /oczty coM/ro/
Leo Buscaglia (1986) states there are two great forces at work, external and 
internal. He says we have very little control over external forces such as tornadoes, 
earthquakes, floods, disasters, illness and pain. What really matters is the internal 
force. How do I respond to those disasters? The internal reaction is one that a 
person has complete control over. It is this internal force the participants in this 
study appear to be using to control their own responses to the loss of a parent. 
Buscaglia's term "internal force" has been termed "locus of control" by some 
resilience researchers (Benard, 1998; Klohnen, 1996, & others). Locus of control 
refers to the psychological construct that describes people's perceptions about (he 
reasons why events occur (Cohen, Swerdlik, & Phillips, 1996). It also examines 
how much control people feel they have over their lives. An individual's beliefs and 
attitudes regarding control over personal successes and failures are important 
concepts when studying people's actions and performance (Reich, 1998).
Therefore, locus of control has a great influence on guiding and motivating an 
individual's behaviour. Resilience researcher Bonnie Benard (1995) who studies 
what best supports children in the school environment, suggests that resilient 
children have among other traits "autonomy, having a sense of one's own identity 
and an ability to act independently and to exert some control over one's
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environment, including a sense of task mastery, internal locus of control and self- 
efRcacy." McWhirter, McWhirter, McWhirter, and McWhirter (1998) suggest 
children at all ages who are resilient exert control over their environment and their 
behaviours in developmentally appropriately ways.
/n/g/Tza/ q/"a rejr/ren/ cA/M
Klohnen (1996) who researched attachment, proposes one of the components 
of an ego resilient child is confident optimism. Grotberg (1995) suggests the 
resilient child demonstrate, empathy, altruism, confidence, self-esteem, optimism, 
and faith. Rak and Patterson, (1996) includes amongst the characteristics of a 
resilient child the quality of being able to maintain "an optimistic view of their 
experiences even in the midst of suffering" (p.3).
Garmezy, Masten, and Tellegen (1984) suggest the response an individual 
has to a stressful situation is dependent on the subjective meaning given to the 
event, rather than the objective reality. Further, the meaning the individual gives to 
the stressor appears to have an effect on the pathology of the individual's response. 
In other words, stress is a real phenomenon that is strongly influenced by the 
meanings the person gives the event. In turn, ascribed meaning is affected by 
context including, developmental stage, culture, and environments in which the 
child lives (Kellum, 1974).
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Similarly, Maddi (1999) has approached resiliency using the term hardiness. 
Maddi examines life stressors and personality attributes, which promote health. He 
and his co-worker Kobasa (1979) describe commitment versus alienation, control 
versus powerlessness, and challenge verses threat as the characteristics that hardy 
persons have. Control is the ability to believe and act as if one can have an effect on 
the course of events, opposed to being a passive victim of circumstances. Challenge 
is die person's understanding that it is normal for life to change, and that change 
will enhance personal growth. Committed persons remain invested in what happens 
to them (Maddi, 1999). Maddi states that "all three "Cs" provide ample impetus for 
optimistic cognitive appraisal and decisive action marking transformational coping" 
(Maddi, 1999, p. 6).
Garmezy, Masten, and Tellegen (1984) suggest three models that illustrate 
how a person's individual thoughts and interpretations of events impact on their 
ability to cope with stress: 1) The compensatory model suggests stress and personal 
attributes add up to equal competence. This model is based on a linear regression: 
as stress increases, competence goes down. 2) The challenge model suggests a 
moderate amount of stress heightened competence. This model presupposes a 
curvilinear relationship between stress and competence. 3) The conditional model 
submits personal attributes modify (increase or decrease) the impression of stress on
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competence. Germezy, Masten and Tellegen (1984) have identified three processes 
or factors that buffer the person &om stress derived from the three models discussed 
above. These include: 1) Compensatory factors which are factors that act as a 
counterbalancing force to stressful events. An example would be the strength of 
ego. 2) Protective factors are interactive with stress. For example, successful coping 
wdien faced with moderate stress is enhanced by a supportive person within the 
individual's environment 3) Vulnerability process involves the personal 
characteristics that decrease vulnerability to stress.
Resistance resources is another term coined by Germezy, Masten and 
Tellegen (1984). It involves the processes that buGer the individual from stress such 
as: a) social role, values and personal behaviours, b) a positive relationship with 
others, and c) a sense of connectedness to the community.
Resistance resources, protective factors, compensatory factors and buffering 
factors all affect not only the psychological and emotional result of stress but its 
physiological response as well. Barr (1994) suggests the meaning an individual 
ascribes to an individual stressor seemed to impact on the pathology of the response 
to it. Similarly, Gore and Eckenrode (1994) note that a stressful event may be 
examined as a situational variable and it must be measured in context in order to 
understand the psychological significance and social demands of the stressors. 
Included in context are the developmental capacities, cognitive potential, social
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maturation, perspective taking ability, and other developmental dimensions that may 
influence the perceptions of the individual involved in the traumatic situation.
Elder, Liker, and Jaworski (1984) brings up a related factor of whether or not the 
person experiencing the stressor feels alone or part of a cohort experiencing the 
same event. Elder states a collective experience of the stressor may create a unified 
group sharing the experience and similar coping strategies.
Devg/opmentu/ perapgctive
From a developmental perspective, Grotberg (1997a) looked at 
environmental factors that support children's resiliency, examined what was 
involved in raising resilient children in different cultures. Grotberg used Erickson's 
developmental stages to help explain her understanding of resilience. She identiSes 
three areas of resilience: an external facilitative environment, intrapsychic strengths, 
and internal coping skills. These are the same elements needed to successfully 
master each of Erickson's developmental stages. Grotberg compares Erikson's 
developmental stage of autonomy vs. shame and doubt, as being similar to the 
resilient protective factor of having someone in the child's life that is caring and 
supportive. This in turn will foster the child's sense of self-worth. Grotberg states 
positive selfesteem is a characteristic of resilience which, consequently leads to the 
development of empathy and other pro-social behaviours. Pro-social behaviours, are 
identified by Grotberg as being a characteristic of resilient individuals. She also 
notes that behaviours that are thought to be pro-social vary between cultures and
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communities. Erickson's industry vs. inferiority stage is a time when children 
develop their basic competencies in the neighbourhood and at school. Such 
accompli shments as having a sense of belonging and a feeling of contributing to the 
social good of the family or community has been identified by other researchers as 
community protective factors. Rutter described these contributing behaviours as 
"required helpfulness". He noted in his research that required helpfulness" was key 
to developing an internal locus of control which is a critical resilient component in 
western cultures.
Wolin and Wolin (1993) examined such stresses as poverty, parental 
substance abuse, and death of a sibling in order to determine what personality traits 
help children succeed in spite of such difGcult situations. They suggested horn their 
research and clinical experience that resilient people tend to pursue recovery from 
pain instead of retaining bitterness. People learn horn their experiences instead of 
repeating mistakes and maintain openness and spontaneity in their everyday 
relationships versus becoming hardened or inflexible within their interactions. 
Resilient individuals appear to use humor, creativity, and experience mental and 
physical health. The Wolins identiGed seven traits of adults who successfully 
navigated through a traumatic childhood: insight (awareness of dysfunction), 
independence (distancing self from troubles), relationships (supportive connections 
with others), initiative (self'other-help actions), creativity (self-expression.
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transformation), humor (re-Aaming in a less threatening key), and morality (justice 
and compassion rather dian revenge) (Wolin & Wolin, 1994). The Wolins see 
resilience as a dynamic process where a person grows and ac^usts by facing difficult 
circumstances, rather than a static process which views resilience as a buffer that 
protects the individual making them invulnerable (Silliman, 1998, p. 1).
Increasing the complexity of the psychological aspect of resiliency is the fact 
that the deAnition of competence and ensuing resilience changes over a person's life 
span. The tasks young children have to accomplish in order to be considered 
resilient are not the same as adolescents, therefore, further study is needed in regards 
to how resilience can be demonstrated in different developmental stages.
Konrad and Bronson (1997), who has worked to create school programs that 
help children develop resiliency, suggested that resilience is learned through gaining 
experience. People acquire resilience through experiences that occur in cycles. The 
cycle applies each time a person tries something new as it requires the individual to 
set goals that guide actions and provide a benchmark to measure success. The 
process of taking action and examining the successes and failures provides new 
insights that can be used in future endeavors. Each time this learning cycle occurs 
there is a proportionate growth in resilient behaviour (p. 191).
This notion of cyclical learning through experience is in keeping with 
Piaget's notion of assimilation and accommodation. Assimilation occurs when the
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child encounters a stressful situation they have not encountered before and a 
construct is not available. Cognitive reorganization happens when the child 
integrates the new information gathered from the experience. Accommodation 
happens when the child encounters a succession of stressful experiences which, they 
add to their cognitive organization (Anthony, 1987, pp. 149-154).
Piaget suggests that success in past problem solving situations add to a 
child's sense of confidence. Children approach problems, make sense of them, and 
change in accordance with their developmental stage. The interpretation the child 
makes of the situation going on around them may be represented internally in ways 
that mirror their developmental stage. Anthony (1987) states the child can cope at 
any stage of development What changes over time is how these stressful events are 
interpreted. As the developing child changes stages, they increase their knowledge 
of the environment and then look at the stressful situation with new understanding 
that helps them to cope.
Ægo resf/ience
Another way to regard resilience is in operational terms. "Ego resilience" is
a term Block and Block (1980) use to characterize resilience and its associated
behaviours. Ego resilience is:
... resourceful adaptation to changing circumstances and environmental 
contingencies, analysis of the "goodness of fit" between situational demands 
and behavioral possibility, and flexible invocation of the available repertoire 
of problem-solving strategies (problem-solving being defined to include the 
social and personal domains as well as the cognitive) (p. 48).
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The ego-resilient construct suggests a child displays an active and meaningful
engagement with the world; a positive and energetic approach to life; confidence;
autonomy; competence; a sense of mastery within multiple life domains;
perceptiveness; insight; the capacity for warmth and open relationships; good
interpersonal skills; and social poise (Klohnen, 1996). In addition, ego-resilience
correlates with secure attachment, personality consistency over time, and the ability
to delay gratification. Klohnen goes on to suggest four components of ego-
resiliency: conGdent optimism; autonomous and productive activity; interpersonal
insight and warmth; and skilled expressiveness (1996, p. 13).
Wang (1998) provides a more recent account of the internal abilities and
adaptive characteristics that enable children to develop into resilient adults:
Verbal Guency, a sense of competence, and good problem-solving skills 
characterize resilient children. Resilient children also exhibit high self­
esteem, self<x)ntrol, malleability, even temper, and openness to new 
experiences. Caregivers Gnd these characteristics attractive, which prompts 
them to provide positive comments to the children thereby further promoting 
their resilience. Resilient children also beneGt from their well-deGned 
autonomy, interpersonal skills, and "adaptive distancing" the ability to 
screen out or remove themselves from conditions that are potentially 
negative. Resilient children are resourceful and Gexible: they can plan, 
change their environment and alter their lives in successful ways. They set 
goals, maintain healthy expectations, and have a clear sense of puipose. An 
engaging sense of humor deGects some of their potential confrontations and 
other difficulties (p.3).
Masten and Coats worth (1998) listed family violence, war and death of a 
parent amongst the situations in the face of which children must demonstrate 
resilience. They directed their comments about resilience more globally stating, it is
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a display of competence in the face of momentous challenges to adaptation or 
development. They noted that researchers must identify two factors in order to 
determine resilience: 1) the existence of a significant threat to the individual and 2) 
the quality of adaptation or development is satisfactory, meaning the child is 
behaving in a competent manner.
Whether children are bom with resilient attributes as part of their genetic 
makeup, or are nurtured in such a way as to develop these qualities, is the essence of 
the nature versus nurture argument. A combination of nature and nurture is likely 
the answer to this question however, a closer look at the nurturing aspect of 
resilience is useful.
GeWer in rgsz/fence
Gender roles and gender scripts promoted by society have a powerfid 
influence on the behaviours of youth. More research is needed regarding gender and 
resilience in order to understand the differences and support needed for children 
exposed to trauma. Additionally, more study is needed to recognize gender 
differences in coping behaviours. However, there are some studies that examine 
gender differences in responses to stress and trauma throughout childhood and 
adolescence. Researchers Suderman, Jaffe, Wolfe, McMahon and Peters (1997) 
state there are gender differences in children's reactions to familial violence. They 
note boys are more likely than girls to exhibit violence outwardly, whereas girls tend 
to become more dependent and timid. Girls were also reported to have more
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problems with depression, anxiety and other internalizing behaviours (Davis & 
Carlson, 1987; Holden & Ritchie, 1991; JaSe, Wolfe, & Wilson, 1990). Several 
studies (Bensley, VanEenwyk, Spieker, & Schoder, 1999; Lipschitz, 1999; Molnar, 
Shade, Krai, Booth, & Watters 1998) found a higher incidence of suicide amongst 
abused females than abused male adolescents. Conversely, Silverman, Reinherz, 
and Giaconia (1996) reported a higher incidence of suicidality among physically 
abused males than female adolescents. Kaplan (1999) on the other hand found no 
gender difkrences in these variables.
There are several reasons why these studies are considered inconclusive. 
Dodge, Pettit, and Bates (1994) suggests that studies that find boys display more 
aggression than girls may be just documenting a general trend in society of boys 
exhibiting more aggression outside the home than girls. Further, Hughes and Barad 
(1983) report most of the coping studies are based on mother's reports. They 
recount evidence of battered mothers often rating their sons as being more 
aggressive than other observers. Another criticism of the gender differences noted is 
that most of the studies were based on small groups of children and when divided by 
gender the size becomes even smaller reducing the statistical reliability of the 
results. It is clear that further gender studies are needed and how this impacts 
children's coping.
Resiliency researchers Wemer and Smith (1982, 1992) noted risk patterns 
between boys and girls. Wemer and Smith (1992) suggest boys are more vulnerable
Childhood Resiliency 67
in the first decade of life and girls are more vulnerable in the second decade of life. 
During the Grst decade these researchers report boys are more susceptible to 
prenatal stress and are more vulnerable physically and emotionally. The effects of 
poverty and discord in the family have greater impact on boys during this time 
period. It was found that boys were more likely to be sent to institutes if they could 
not be cared for in the home which puts them at further risk (Walker, 1981). 
Withdrawn and aggressive behaviours in young boys can lead to them having 
difficulties with social skills in preschool and kindergarten (Davis, 1999). These 
behaviours would also contribute to caregivers perceiving these children in negative 
ways. Up to age ten or eleven boys are more adversely effected by the absence of a 
father and changes from one school to another. From ages eleven to eighteen years 
the absence of the mother, conflict with the father, and school failure are more 
stressful for boys (Werner & Smith, 1992). Additionally, parents are more likely to 
fight in front of boys than girls (Hetherington, Cox, & Cox 1982). Maccoby and 
Jacklin (1980) suggest boys are more likely to externalize distress through 
oppositional behaviours, which in turn elicits negative responses hom parents and 
peers. On the other band girls tend to internalize their distress.
Werner and Smith (1992) note that the second decade of life is when girls 
are more vulnerable to stress due to the adolescent years. Girls in North American 
society are under pressure to be the perfect girl who is kind and nice (Davis, 1999). 
Dependency in girls is also rewarded and it is not considered feminine to be
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assertive and full of confidence (Benard, 1991; Gilligan, 1990). Girls become more 
subdued and unsure of themselves during adolescence as they try to meet society's 
stereotypical expectations (Rutter, 1983,1984). These are difficult years for girls 
and can be detrimental to their developing self esteem and self-efficacy skills. All 
of these societal pressures place girls at risk far poor coping and acÿustment during 
their adolescent years. Teen pregnancy and early marriages contribute to situations 
that put women in long term "at risk" situations (Werner & Smith, 1992). The 
ability to be resilient may be reduced during the teen years for girls therefore 
different interventions and supports may be needed during this time period. It is 
apparent that further research is needed to find out how best to assist girls in 
drawing on their resiliency skills during this time.
Rutter's 1987 article "Psychosocial Resilience and Protective Factors", 
stressed the importance of the ability to overcome adversi^. This change affected 
the course of resilience research and led researchers to look for the situational 
mechanisms that are implicated in protective processes. What supports or helps 
children in being less vulnerable to the stressful situations in their lives became the 
new focus of studies. Rutter proposed more research was needed not only to 
determine the protective factors but also to look at "mechanisms" or "processes" 
involved in the development of resilience. Many resiliency researchers since the 
publication of this article have made progress in identify ing protective factors. It is
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now known that protection or buffering from stress, can be provided by the family, 
school and community in a number of ways. The "mechanisms" and "processes" 
within these systems will be examined beginning with families, 
fmrec/fve f ^  r/zg
Bandura (1979) and Harter (1987) suggest that development does not happen 
independently of the environment. Rather, it exemplifies the adaptation of the 
individual to the environments in which they live. The environment also both 
positively and negatively af&cts development Bandura (1979) feels that behaviour 
is shaped by rewards and punishments found within the social milieu entrenched 
with social values in which the individuals find themselves. He goes on to suggest 
that social learning such as imitation of others affect both behaviour and self- 
identity. In order to draw on self-efficacy skills, social learning must have occurred. 
Related to the term self-efficacy is the term internal locus of control. A person who 
is able to see themselves as having power in terms of having the ability to impact the 
environment and those around them are said to have an internalized locus of control. 
Internalized locus of control is an important protective factor found in the resilient 
person. Bandura (1979) does not view development as an inevitable unfolding of 
predetermined characteristics. Instead, he sees development as a social 
construction where the self develops in conjunction with an interplaying relationship 
between the individual and the social contexts and social groups in which they 
interact.
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re^i/ience prcyecf - yümi/igj' /?romof/Mg rejri/ience 
The International Resilience Project, whose mandate is to increase resiliency 
around the world, defines resilience as the human capacity to face, overcome and 
even be strengthened by experiences of adversity. Currently, children in many 
countries are exposed to enormous amounts of stress ranging from extreme poverty, 
political upheaval, ethnic cleansing, and underdevelopment. The International 
Resilience Project suggests the family, community, and individuals are the 
ingredients needed to develop resiliency in individuals. The strengths within 
societies that seem to protect children who are at high risk for developmental 
difBculties are of interest to this project.
Grotberg (1997a) has identified a classification system used to measure 
resiliency development in children in other cultures and ethnic groups. She has 
labeled them, /  /luve, /  u/n, nncf /  con. The /  Auve classification includes resilient 
features such as: I have people around me I trust and who love me, no matter what; I 
have people who set limits for me so I know when to stop before there is danger or 
trouble; I have people who show me how to do things right by the way they do 
things; I have people who want me to learn things on my own; I have people who 
help me when I am sick, in danger or need to learn. The /  am classification has the 
resilience features of being a person people can like and love; a person glad to do 
nice things for others and show concern; I am respectful of myself and others; I am 
willing to be responsible for what I do; I am sure things will be all right. The last
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classification of resilient features are the /  can. This classification includes: I can 
talk to others about things that frighten me or bother me, I can 8nd ways to solve 
problems that I face, I can control myself when I feel like doing something morally 
wrong or dangerous, I can figure out when it is a good time to talk to someone or to 
take action, I can find someone to help me when I am in need. The family and 
community are recognized as the main systems for socializing children, and making 
them into successfully functioning individuals within their society. If a child 
acquires the I can, I am, and I have beliefs, they can use them as protective factors 
when they find themselves in difficult circumstances. This makes a healthy 
functioning family a valuable promoter of protective mechanisms and a protective 
factor itself.
The family has one of the most powerful impacts on the psychosocial 
development of the child and adolescent. Resilient children oAen have a close 
relationship with at least one adult caretaker in their immediate or extended family 
having established that bond in infancy (Werner, 1987, p. 13). Often times the 
family environment can be chaotic, nevertheless, there is usually one adult caretaker 
who provides stability in the child's life. Some resilient children received their 
nurturing from substitute parents who may be older siblings, neighbours or even 
regular babysitters. Werner (1987) noted that when resilient children became older 
they were very good at recruiting substitute parents when their natural parent was 
occupied outside the family or psychologically unavailable (p. 14). She also stated
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that autonomy and a sense of responsibility were higher in those children where the 
mother was working and younger siblings fell under her care. This was especially 
true for those families where the father was permanently absent (p. 14).
Families are the environment in which children learn communication 
patterns and effective communication. Resilient children have good communication 
skills. Families with resilient children usually have a parent vvho is a good model 
demonstrating such skills as attending and focusing on the speaker. 'Tocused, 
flexible, well structured and task-appropriate communication leads to academic and 
social competence in young people" (McWhirter, McWhirter, McWhirter, & 
McWhirter, 1993, p. 84). Families that encourage the expression of independent 
thought and allow for give and take within communication between parent and child 
seem to foster positive psychosocial behaviour.
Werner (1987) noted that resilient children usually grew up in families with 
four or fewer children. She suggested that four or fewer children allowed each child 
to have an appropriate amount of attention. Additionally, few of the resilient 
children had experienced prolonged separations from their parent during their first 
year of life. Werner found assigned chores and routines within the family were 
important in developing resilient children. In addition, roles like being the "good 
child" played out in the family can provide rewards and support enough to inoculate 
the child against a dysfunctional family.
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f/"o/ecfive Fac/or^ 6y Z/;g &A00Z6
From an educational perspective, Wang (1998) suggested that children
receive support from their social environment including their school, community
and culture. The school can be an important milieu for children who are
experiencing a variety of adverse conditions. Supportive and caring teachers can
provide a sense of connectedness and positive role models. Teachers, neighbours,
friends' parents, older friends, peers, religious leaders, and club leaders can provide
encouragement and reinforcement of a child's abilities. These members of the
community can provide examples of what constitutes desirable behaviour.
Schools can act as external supports to resiliency as they provide
opportunities for children to develop their personal and educational resiliency.
Wang (1998) lists the characteristics of a resiliency developing school:
These schools are smaller, more nurturing, more inclusive, and more 
engaged with families and the community than low-achieving schools. They 
are less apt to isolate children with poor academic skills, learning 
disabilities, or limited English proficiency in pul lout programs or self- 
contained classrooms. They also tend to be more structured and orderly. 
Students are clear about behavioural expectations and often have a role in 
determining them. Both teachers and students have a sense of involvement 
and belonging and there are active parent and community involvement 
programs (p. 16).
Bonnie Benard (1993) applied resiliency research to the educational field 
and believes that all children can develop into confident, competent, and caring 
adults regardless of their lives containing multiple and severe risks. Benard noted 
that we have all experienced risks and stressful life events and we all require
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protective mechanisms during particular situations throughout our life.
Successfully overcoming a stressful life event, Benard remarks, builds our 
resiliency. Benard asserted that resiliency has a dynamic nature in which people can 
move in and out of it. Benard, quoting Werner's and Rutter's findings, suggested 
the evolution of resiliency is a long term developmental process and that every 
human being possesses a "self-righting mechanism" that promotes healthy 
development. She feels a focus on protective factors is needed when building 
preventative models for youth as protective factors are more predictive and more 
powerful determinants than risk factors. Benard suggested there is plenty of 
research documenting the negative effects of programs that label children and 
families thereby stigmatizing them.
Protective factors that help individuals circumvent life stressors and enhance 
resilience can be grouped into three major categories: 1) caring and supportive 
relationships, 2) positive and high expectations and 3) opportunities for meaningful 
participation. Caring relationships include individuals who believe no matter how 
terrible the child's behaviour, the child is doing the best they can in their 
circumstances. Replacement caring relationships outside the family may include 
such persons as a classroom teacher. The teacher may function as a confidant and 
provide a positive role model (Benard, 1995).
Benard ( 1995) stated research indicates schools that provide high 
expectations for all students have higher rates of academic accomplishments. They
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also have lower rates of problem behaviours such as dropping out of school, 
delinquency, drug abuse, and teen pregnancy. Through high expectations, Benard 
states, students learn to believe in themselves and in their futures. They also 
develop increased self-esteem, self-efficacy, autonomy, and optimism, all of which 
are characteristics of resilience.
Schools with high expectations are ones that provide students with 
opportunities for meaningful involvement and responsibility. Opportunities to show 
caring and respect both at the school and in the community foster the traits of 
resilience.
Relationships appear to be a critical aspect of providing protection from
stressful events and supporting or enhancing a person's resilience. A family
member, teacher or member of the community can provide a coimection. The
community is a source of many positive leaders and programs that can provide this
type of positive, caring affiliation with an adult.
f  rotectfvg Factors Frovicfec/ t/ze Co/Mmwnty
Research conducted on abused children by Langehough, Waiters, Knox, and
Rowley (1996) found:
abused children reported higher levels of intrinsic spirituality and religious 
orientation than those not abused. For abused and nonabused alike, higher 
intrinsic spirituality and religious orientation scores also matched lower 
antisocial behaviours and higher resiliency scores (p.6).
Werner and Smith ( 1987) in their longitudinal study of Kauai youth, support a
religious connection as being important for resiliency. They state with the help of
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religious leaders "the resilient youth acquired a faith that their lives had meaning 
and that they had control over their own fate" (pp. 14-15).
Friendships with peers are one of the social supports that resilient children 
draw on. The developing child spends a majority of time outside the family in 
schools and extra curricular activities, all of which require a great deal of interaction 
between the child and their peers. Doll (1998) researched the impact of friendship 
on resilience and found that there is a positive correlation between friendship 
competencies and optimistic outlook. Those students with higher competence in 
friendship skills also had higher positive outlooks and belief in their ability to 
function in their lives (p. 8).
Taking a social constructionist point of view Osher, Kendziora,
VanDenBerg, and Dennis (1999) stressed that an individualized conceptualization of 
resilience is a faulty way to view resilience. The social context around the child 
either supports or discourages the development of resilience. The family, 
community and school are important facets of the social context in which children 
live. It is important to remember that within these milieus certain individuals are at 
greater risk than others. In some models of resilience the emphasis is on individual 
traits or the right genetic make up. Unfortunately, taking this type of stance implies 
the person in risky social and individual circumstances is responsible for being 
there. The power and responsibility of schools, communities, and nations to help 
these individuals is taken away in this type of definition of resilience. Additionally,
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when resilience is only defined by using individual characteristics, we are 
implicated in labeling children rather than addressing social inadequacies that are 
affecting individual resilience. It is not the responsibility of the child alone to face 
traumatic events and successfully overcome them. It is only in collaboration with 
the entire community that resilience can be fostered.
Rutter (1991) states that no one is completely resistant to stress but that 
there are degrees in a person's susceptibility to stress and everybody has limits. The 
second point Rutter makes is that each stressful event is different and it is 
impossible for the child to respond equally well to all stressful situations. The third 
point that Rutter makes is that resilience is not solely an intrinsic feature of the 
individual. Instead, resilience happens within a social context; therefore both 
intrinsic features and social context are considered to have an impact on resilience. 
The last point that Rutter makes is that resilience is not a static quality. He suggests 
that developmental changes will influence resiliency attributes just as they influence 
other characteristics of the developing child.
A related consideration that Rutter suggests is that the way in which a person 
responds to traumatic experiences depends on the maimer in which a person thinks 
and feels about what has happened to them. Rutter (1990) proposes this contributes 
to individual differences in resilience. When speaking of protective factors Rutter 
mentions mostly internal qualities such as previous successful coping, temperament, 
and intelligence. When speaking of past successful coping experiences, Rutter
Childhood Resiliency 78
(2000) suggests past experiences afïect the person's appraisal of the event or 
circumstance. An event may be seen as positively challenging or negatively 
threatening depending on a person's past experience with similar problems. 
Likewise, past experiences may have an influence on a person's feelings that affects 
their ability to cope successfully with the stress or adversity. Certain attitudes such 
as self-efGcacy or a belief in one's own abilities, the ability to plan, and a style of 
coping that actively attempts to solve the problem positively affect subsequent 
resilient behaviours (Bandura, 1995; Clausen, 1991; Quinton & Rutter, 1988; 
Zoccolillo, Pickles, Quinton, & Rutter, 1992).
The cultural/ethical identity of a child mirrors the supports, values, role 
models, and limits determined by the cultural/ethnic group. The mastery, which the 
child exhibits in the above listed resiliency classiGcations, especially in 
communication, problem solving and management of behaviour, reflects the 
culture's ability to create mentally healthy children. Cultural/ethnic differences can 
be expected to inGuence the ways resilience is developed. This can be noted in the 
abundance and combinations of resilience features used when dealing with 
experiences of adversity (Grotberg 1997b, p.4).
There is no universal deGnition of resilience, rather researchers continually 
add to or modify existing deGnibons. An addibonal problem with deGning 
resiliency is coming up with an operaGonal deGnition. Operational deGniGons vary
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among studies depending on the specihc fhctors being researched. This makes it 
diŒcult to compare studies. Compounding this problem is that the definition 
generally and operationally differs among and within domains. For example, the 
educational domain defines resilience as the "likelihood of success in school and 
other life accomplishments despite environmental adversities brought about by early 
traits, conditions, and experiences" (Wang, Haertel, & Walberg, 1994 p. 7). But 
within education there are many ways to operationalize resilience including grades, 
standardized test scores, and grade point averages. Other domains such as social 
and behavioural sciences define resilience in terms of characteristics such as: having 
hope, autonomy, belief in God, a sense of being lovable, a sense of responsibility, 
and responsible risk taking. The medical domain claims that resilience comes from 
genetic traits like physical responses to stress and a person's temperament. This 
would include whether a child is more or less vulnerable to anxiety, challenges, 
stress, and unusual events. Genetics can also impact on whether the child is 
outgoing or shy, amount of self-esteem and how children interact with others 
(Grotberg, 1995).
This investigation began with the desire to engage children in meaning 
making conversations about their experience of resilience. A review of the 
resiliency literature indicates the perspective of children has not been represented. 
Yet if we are to understand what meanings children are constructing out of their 
experiences their voices are necessary. Conversations about resiliency will offer a
Childhood Resiliency 80
richer and more complete picture of what it means to be resilient in childhood. 
Voices of children will be presented throughout the following discussion. This will 
be done by focusing on the resilient child's perceptions of traumatic experiences, 
asking questions, participating in conversations, and then analyzing the transcribed 
conversations.
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Chapter 3 
Methodology
This study utilizes an inductive, constructionist approach to examine what it 
means to be resilient in childhood. A constructionist approach was taken to best 
understand the reality children aged nine and ten have created to understand and 
give meaning to their experience of being resilient. I have chosen to have 
conversations widi children, which focus on what has helped them overcome their 
difficult circumstances. I want to share the childhood experience of resilience using 
the voices of children. In particular, I am interested in how children frame their 
experience in positive ways in order to cope with their traumatic situation. My 
research question adds to what I feel is the missing information from the resiliency 
research, a description of what it is like to be a resilient child. Another piece I feel 
is absent is the meanings resilient children have created for their experience that 
helps them face adversity with strength and determination.
The non-probabilistic sampling method called purposive sampling was 
employed to acquire participants. This type of sampling does not attempt to be 
representational of a population but instead is a sample chosen for particular 
criteria. The criteria for inclusion in this study include: (1) being a child age ten or 
eleven showing resilience in the midst of a current or ongoing traumatic situation(s), 
and/or (2) having displayed resilience in the face of past traumatic incidentes) 
according to their parents. Resilient children are those who have background 
characteristics that have put them at-risk, who despite all odds, have been 
successful. Background characteristics include poverty, abuse (physical or sexual).
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parental drug use, death of a parent or sibling, and serious illness or physical 
impairment. Being an employee of the Prince George School District, the easiest 
way for me to gain access to children ages nine and ten who appeared to be 
functioning resiliently after a trauma was to approach the school district.
Permission was granted for me to contact each school in the district for help in 
identifying resilient children. A letter was sent to schools explaining my research 
and requesting help from principals, counsellors, and teachers in identifyir^ 
potential participants (see appendix D). A letter requesting participants was also 
placed in school newsletters so that parents could submit their children as possible 
candidates (see appendix D). Three parents contacted me by phone requesting their 
child participate in my research.
During the introductory phone call where parents identified their children as 
resilient, a time was set for both parent and child to meet with me in person. The 
first meeting consisted of a formal explanation of my research and consent was 
obtained &om the parent (see appendix A). I familiarized the guardian and child 
with the interview format which consisted of a series of questions (See Appendix 
B). At this time I also determined if the child was able to talk about their 
experience without upset or discomfort. I explained that a counsellor would be 
available to debrief their child immediately after the interview (if needed) to ensure 
that the child had support for any disturbing feelings that might surface during the 
interview.
While the parent was filling out the background information sheet (see 
appendix D) 1 explained to the child in simpler terms what my study was about, 
what informed consent meant, and what was contained in the interview. I explained
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how the child's identity would be protected and told them the process for stopping 
the interview process at any time. I also let them know that if they had any 
questions or concerns they could talk to their parent and have their parent call and 
ask their questions or voice their concerns for them. The child's consent was 
obtained and the Hare Self-Esteem Scale was completed.
It has been my experience working as a teacher and counsellor for fifteen 
years that parents do not always see their children objectively. Parents can 
sometimes have a more positive view of how their child is functioning than 
educators or health care professionals. Additionally, resilience is a term that people 
can interpret differently. Outward displays of resilience may be seen by a variety of 
persons in the child's life like teachers, principals, peers and parents. Such 
behaviours as academic success, peer relationships and cooperative behaviour may 
be seen as indicators of resilience. In order to address my concern about possible 
incorrect assumptions about the child's resiliency capacity the Hare Self-Esteem 
Scale was administered (see appendix C). The Hare Self Esteem Scale is one way 
of assessing functioning in a variety of settings. The Hare Self Esteem looks at self 
esteem in the domains of home, school, and peer relationships.
I was concerned about proceeding with an interview process, which might 
trigger disturbing feelings for a child who may not be truly functioning in a resilient 
manner. The Hare Self Esteem was also used to provide triangulation of the data. 
The parents have identified their child as resilient and the Hare Self Esteem Scale 
provided another source to validate parent information.
The Hare Self Esteem Scale measures self-esteem levels of children ages ten 
years and older (See Appendix C). It consists of three, ten-item subscales that are 
context-specific (peer, school, and home) and are presented as discrete units. Hare
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(1985) states, the score of all 30 items is seen as a general self-esteem measure. 
"Items were chosen to include both self-evaluative and other-evaluative items... 
intended to induce respondents to report a general sense of the self-feeling within 
each arena" (Hare in Corcoran & Fischer, 1987, p.393). The reasoning Hare gives 
for the scores in each area being representational of selfesteem is the fact that 
children develop their self-esteem within these milieus. Higher scores indicate 
higher selfesteem. I was looking for scores in the 90 to 100 range in each subscale. 
The reason for choosing these numbers is that there would be no doubt that these 
children possessed high self esteem. When looking at reliability, the Hare Self- 
Esteem Scale test-retest correlations suggest a fair stability with three-month 
correlations ranging from .56 to .65 for the three subscales and .74 for the general 
scale. No internal consistency data was reported.
/n/rW interview
A short briefing session was held before the interview to answer any 
questions and to make sure the participants understood the purpose of the study and 
were comfortable with the tape recorder. I attempted to create the type of 
atmosphere where participants felt comfortable and were able to share information 
without infringement from the interviewer. I prompted participants to share their 
experiences and if the telling of their experience went longer than expected they 
were not stopped. The initial interview included a brief telling of what happened to 
them during their difficult time. The participants were asked to describe and 
elaborate on these experiences.
I used the questions and probes provided in the interview guide (Appendix 
B) to help guide and promote the discussion around the child's experience of 
resiliency. Throughout the interview conversations the central research questions
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were kept in mind: What is the experience of resilient children who have 
successfhlly overcome traumatic events? Have resilient children created positive 
meanings for their traumatic experiences?
At the end of each interview I summarized the interview which allowed for 
the respondent to make any additional comments or correct any misconceptions I 
may have had. This allowed the respondent to validate the constructions we had 
made and new information could be added. I found this was a time of pleasure for 
the children as they realized that I had been listening and valuing what they had to 
say.
After I had completed each interview and had time to reflect I took fifteen to 
thirty minutes to write in ajournai about my impressions, recalling nonverbal 
information not recorded by the tape recorder. The methodological notes made in 
the journal involved messages to myself about how I collected the data, who I talked 
to, when to phone again, and other details. The last type of notes that I included in 
the journal were personal notes, which contain feelings about the research, the 
people being interviewed, doubts, anxieties, and enjoyments.
All of the interviews were audio taped and transcribed word-for-word after 
the interview, with the consent of the participants and their parents. Participants 
were notified that if they were quoted in the research that they would be quoted as 
close to verbatim as possible. The participants' language would be altered only if 
there were repetitions, digressions, and pauses that could interfere with the clarity of 
their message. At all times their anonymity was respected by assigning codes to 
each participant to prevent identification of their descriptions. In the direct quotes 
names were replaced with the relationship name to the participant, for example, my 
brother, or my fhend, or the name was changed. Pet names were also changed, as
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were the participants' names.
I have selected to work with three children aged nine and ten for two 
reasons. First, children of this age are able to articulate what has happened to them. 
Second, these children are not struggling with the confusion and disharmony that 
puberty can bring. Children in this age group are in what Piaget calls the Concrete 
Operational Thought stage. During this stage children are able to reason about 
almost anything they perceive. They are also able to become less focused on 
themselves and understand another's point of view (Berger, 1983, p.305-332). Also, 
children at this age are able to understand cause and effect. This applies to both the 
short term (be home by 6 o'clock or no T.V.) and long term (if you are on time for 
school all fall, you can have a bike at Christmas). All of these abilities allow the 
participants to converse in more detail and with more understanding than children of 
a younger age.
The three children were interviewed twice after the initial meeting when a 
description of the research and forms were filled out. Each interview lasted 
between one and two hours. The initial interview followed an interview guide (See 
Appendix B) whereby participants were asked such questions as: What is it like 
looking back on how you did during that time? What helped you most during this 
time? and; How has coping with this experience affected you as a person? During 
the interview I was cognizant of how the child was reacting to the questions and 1 
stopped immediately if the child appeared to be distressed. If the child appeared 
hesitant to answer a question, I went on to the next and if there was still hesitancy I 
stopped the interview. The follow up interview was one where meanings were 
confirmed with participants to see if I had recorded their understanding of their 
experience correctly.
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The interviews took place at the participants' homes and at the child's 
school depending on what was most comfortable for the child. Tape-recorded 
conversations were transcribed by myself. Interviews were conducted in order to 
explore the way in which resilient children make meaning of their adverse 
circumstances by allowing them to tell about their journey in their own voice.
The second interview involved going over the answers and meanings from 
the first interview with the participants. The participants' responses had been 
transcribed from the initial interview and some tentative meanings were assigned to 
respondents' comments by the researcher. The researcher read out the questions and 
the participants' responses. Tentative interpretations of the responses and meanings 
were presented for appraisal by the respondents. What resulted was a negotiation 
of what I was going to report in this study.
Data
# Data were examined as a whole during the initial investigation of the interviews.
# After all of the transcripts were read, the essence of the notion of resilience was 
determined by looking for themes or meanings.
# Initial categories were ascribed for each interview. Reoccurring categories were 
identified between all of the interviews. I looked for how these categories fit 
into themes, looking for patterns and groups of meanings. Van Manen's (1990) 
highlighting approach was used which entails looking for phrases that stand out 
that seem to be thematic of the experience of resilience.
# At this point the second interview took place and I asked the children to listen to
the themes I had chosen to see if they fit with their experiences.
# The lines of communication were kept open throughout the course of research so
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that i could contact participants in person or on the phone for clarification and 
they could have their parents phone me with their questions or share more 
information.
# The final report was written.
Trustworthiness was created through the second interview when participants 
were asked to review their responses and the meanings that I had attached to them.
If the meaning was incorrect or if they wanted to fhrther shape the meaning attached 
we negotiated or shaped a new meaning. This was done to ensure that I was 
accurately reporting their experience of what it is like to be resilient.
Dependability was accomplished by creating an audit trail. I kept ajournai 
containing my perceptions of the answers to questions, summaries of descriptions of 
parent and children's traumatic situations, and records of some of the thoughts and 
predictions I had about the data I also included further clariGcation and 
information needed. The journal also contained my personal values, philosophical 
position, and my decisions about my research. Raw data was tape-recorded and 
transcribed and a record was kept of my themes and relationships seen in the data. 
My themes were compared to existing resiliency literature to see if I was making 
similar connections. I consulted with my advisor and with my participants on the 
meanings I gave to the data in order to ensure conGrmability. My advisor and 
committee were able to access my research materials if they chose to do so.
My questions were designed using a constructionist approach. They were 
designed to focus on the positive coping strategies of children. The questions also 
helped the children constructed their stories with me and create meanings for their 
experiences. Before a meaning was assigned to the children's comments I consulted
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with the participants in a second meeting to make sure the themes I created were 
what the children had meant. They participants acted as co-analysts who helped 
create research that was conformable and credible.
The thematic ideas were constructed by reviewing the interviews and writing 
notes in the margins regarding my thoughts. It is known that resilient children use 
positive strategies to cope. My job became to identi^ the positive attitudes, 
strategies, and thoughts these children were using to maintain a healthy outlook. I 
noted the similarities between what is known about resiliency and the comments of 
the participants. Other margin notes consisted of what the participants' comments 
were connected to, topics such as; self talk, self-esteem, choices, and positive 
statements about the traumatic events. When looking at similarities between 
participants, it became apparent there were similar statements, supporting attitudes, 
and activities present When looking at what each participant uses to support 
themselves and maintain their positive outlook, commonalties were found. Creating 
themes began with the process of reading through transcripts of the conversations 
repeatedly and pulling out categories that I ultimately turned into themes.
Er/zfcnZ Co/LyfVyernhOTM
Parent and child consent was completed when the researcher had given an 
explanation of the research and answered any questions that had come up at that 
time. Confidentiality was insured through putting codes on written transcripts and 
audiotapes and keeping this material in a locked location. All the raw data will be 
kept for five years when the thesis is completed and defended and then distroyed. A 
final copy of the thesis will be made available to the parents of the participants.
Due to the sensitive content and the age of these participants, counselling through
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the school system was immediately available for debriefing with participants after 
the interviews took place. The participants were notified of the counselling option 
at the initial meeting. The Prince George School District had a number of 
counsellors available to provide counselling to students. These counsellors are 
required to have a British Columbia teaching certificate and a masters degree in 
counselling, including a successful practicum placement or work experience.
The final ethical consideration is that participants were informed of^  and 
then reminded that they have the right not to discuss issues or topics that they do not 
feel comfortable talking about and can stop the process at any time.
Er/uca/ /b r Power Diÿerence
Following the guiding principals of a narrative approach to therapy helped to 
equalize the balance of power within the research/participant relationship. The 
following practices were followed:
» seeing the participant as expert in his/her own life (rather than the researcher 
taking an expert position)
" an emphasis on ''personal agency'
" collaboration
" transparency in the use of questioning - no hidden agenda 
" situating questions in a context (Howard & Wirtz, 1999, p. 1 )
A further safeguard I used was invitational conversation, a term borrowed 
from collaborative therapies. This is when the participant invites the researcher into 
their experiential world made up of thoughts, feelings, beliefs, values, memories, 
and dreams. The researcher must put aside his/her own values, assumptions, and 
ideological beliefs in order to enter this world in a meaningful way. The researcher 
enters the experiential world of the participant and lets them know they are
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understood and respected. An invitational stance shifts the power in the 
conversation from the conversational direction of the researcher to that of the 
participants' preferences. My research questions invited participants to view their 
experiences in ways that they could see new possibilities. The alternative would be 
to talk with children about their experiences in terms of how scary was this for you 
and other negative ways, which beg the question, which approach is more real or 
valid? They are both valid but are two different ways of looking at the same 
experience. Ethically the positive focus appeared to be more reasonable and left the 
participants with the potential to build on the positive meanings they constructed in 
these conversations.
Another way in which I kept myself open to and able to work with children's 
meanings is using a "not-knowing" perspective (Andersen, 1997). This position is 
one where I put the clients into a position of being an expert in their own lives. I put 
aside my own frame of reference to the best of my ability and explored the frame of 
reference of my participants. Anderson and Goolishian (1992) maintain the 
therapist or researcher does not know, due to their expert frame of reference, the 
significance of the participants' experiences or actions. They must rely on the 
participants' perceptions and descriptions. To me, maintaining this stance with my 
participants was critical in avoiding exerting a disproportionate amount of power 
over the creation of their meanings.
In order to make sure that the meanings created were the ones that the 
participants truly felt reflected their experience 1 used what McNamee and Gergen 
(1999) refer to as ''relational responsibility." This means researching or practising 
in a manner that is accountable and responsible to the participants. The second 
interview conducted with my participants was done in order to confirm I had
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understood their meanings and documented them correctly. They became co­
researchers actively co-authoring their experience of what resiliency means in 
childhood.
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Chapter 4
ynrroc/wc/ioM
In this chapter I will present the results Irom the Hare SelF-Esteem Scale. 
Following this, the construction of what it means to be resilient in childhood, is 
provided in such a way as to give the reader an idea of what it is like to positively 
construct the meaning of trauma. The overall structure of the experience of 
childhood resiliency has the central theme of "reconstruction of the traumatic 
experience" this is made up of three subthemes: reconstructing the traumatic 
experience in positive terms, looking at the experience for things that can be 
learned, and making sense of the trauma and meanings in ways that continue to 
work over time. I have attempted to create an understanding of these participants 
experiences by providing narrative examples from conversations with three resilient 
children
The Hare Self-Esteem Scale indicates that all the participants have high 
general self-esteem. After reverse sorting the negatively worded questions, a high 
score indicates high general self-esteem. Out of a possible 120 points Sue age ten 
had the highest self-esteem score at 99 points. Her highest score was in peer self 
esteem. During the interviews she indicated that peer relationships helped her 
through her difficult times. Having a peer to talk and play with appeared to enhance 
coping for Sue. Laura age ten had the second highest score with 97 points. Her 
points spread out evenly in all subscales of the Hare Self-Esteem Scale. Sam age 
nine had the lowest score but still in the high self esteem range with 92 points.
Sam's lowest score was in the peer self esteem subscale and second lowest in the
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school self-esteem subscale. Sam reported not ergoying school this year and 
expressed how he found it difficult changing schools as &equently as he has in 
recent years. This is his first year at another new school and the lower score may 
reflect an ac^ustment period.
f  arricipanr Experience vdZutye 
Trauma comes in many forms to children in our society. The impact and 
lasting effects of any trauma can differ for a variety of reasons. Each of the children 
in this study has experienced violence in many forms. In each case the result of the 
violence has been the breakup of the family. None of the children involved in this 
study have received counselling but all have a supportive, encouraging mother in 
their lives. The traumatic experience for these three participants has been at least 
one to two years previous to this interview.
Sam has been witness to his mother being verbally and physically abused.
He reports a pervasive feeling of fear within the family home due to the 
unpredictability of the acts of violence. Intimidation and threats have been 
described as part of his experience. One such encounter is depicted in this way:
He was always bossing us around. He yelled and threatened us and I hated 
all the yelling.
Sam also recounted acts of aggression involving violence. The most frightening 
event for him appeared to be his father attacking him and his mother while in a car
Well I remember I was in my car seat and I was really scared I thought we 
were going to die we were driving so fast. Then [Mher] hit us with his car. 
He smashed into the car and I was afraid I was going to die.
Sam was both a witness to violence and a victim of violence. He has also
experienced the grief associated with the loss of father and stepfather through
divorce. He is currently ac^usting to the recent remarriage of his mother.
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Laura has witnessed a number of violent interactions between her father and 
mother. She characterizes one incident in this narrative:
Mom and Dad used to argue a lot. They would yell and scream at each 
other. Dad put his fist through the wall about ten times. He would push my 
mom. I would mostly hug [my sister] and tell her it's all going to be all 
right.
Although Laura was not hit during these incidents she feared that she might be. In 
her own words Laura describes her fears:
It would be very scary and I would hug my sister and tell her that it was 
okay. And we were going to be safe. We just had to stay in our room.
Laura has also experienced the anguish of losing her father, and two step&thers. She
has witnessed her parent going through one divorce and the dissolution of two
common law relationships.
Similarly, Sue has witnessed verbal exchanges between her biological father
and mother. Although they appear to be a distant memory, the sense of worry still
remains. This is documented in her descriptions of the verbal Gghts between her
mother and biological father:
When they would fight I would usually be in bed. I would pray that 
everything would be okay. I wanted to help them both but I mostly j ust 
wanted them to stop hurting each other.
She also relates being taken to places where people were loud and lightening.
I don't remember much of what happened when I went visiting with my dad. 
But I remember being scared sometimes. People were often angry and 
sometimes they cried. I didn't really understand what was going on. It was 
confusing.
Sue's mother confirms her memory through her description of her relationship with 
Sue's stepfather. She states:
When I was at work he would pick her up from school and take her to the
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hood (low socio-economic area of town). It is just not safe down there. She 
was exposed to people that were doing all sorts of dangerous behaviours.
It is unclear how much violence this child witnessed during the numerous visits into
potentially dangerous situations, however; the fear this child experienced was
undeniable.
All of the participants in this study have either experienced or witnessed 
violence. The impact of family violence on these children can be constructed from 
the comments they have made. Although violence would be considered the most 
dangerous aspect of these children's experiences, divorce seems to have left the 
deepest impression. In the m^ority of conversations with these children, they 
focused on the loss and grief they were experiencing.
CoMtexr o/"/Ae inferw/ew
Two of the interviews were conducted in the children's home. The children 
chose to talk to me in their bedrooms. The children appeared relaxed and willingly 
shared widi me their favorite toys and possessions. In both homes the parents gave 
their child complete freedom to share their experiences with me without parental 
involvement. One parent left the house and went shopping and the other visited 
with a &iend outside in the back yard. I was impressed by the amount of 
independence these parents gave their children. They appeared to show their 
children that they thought they were capable of handling the situation. I thought it 
was interesting the parents were not at all threatened by what the child might say to 
a virtual stranger and respected how they opened their lives to me.
The other interview was conducted in an office at the school the child 
attended. The mother was present at the beginning of the interview and helped with 
relaxing and establishing a relationship with the participant. At the beginning of the 
interview the participant appeared nervous but gradually relaxed and spoke more
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freely. The discussion at the beginning of the interview was about interests, hobbies 
and school. These familiar subjects appeared to relax the participant.
I have come up with three main themes that 1 feel best represent the 
meanings these children and I have created for their experiences. The first theme 
involves a reconstruction process. All three children have reconstructed their view 
of the trauma. They begin to view their unfortunate family altering events in new 
ways. The second theme looks at what the children felt they had learned from going 
through their stressful experience and how they see this experience as helping them 
with future problem situations or life in general. It is within this theme that it can be 
clearly seen how children have coped by constructing positive ways of viewing their 
experiences. The third theme examines types of meanings and activities that 
continue to work for these children over time.
In addition to the above-mentioned themes where children gathered strength, 
the picture would not be complete without mentioning the impact of environmental 
factors on these children. The most recent resiliency literature focuses on protective 
factors, which help youth cope with high-risk environments. Protective factors can 
be classified into diree areas: the community environment, family environment, and 
personal characteristics of the individual. When carefully examining the comments 
of these participants all three of the protective factors have been drawn on to 
produce effective coping. Community and familial supports appear to support 
children by encouraging them to draw on their inner strengths, which contributes to 
their personal sense of competence. Family and community also seem to provide a 
lot of reassurance, which serves the purpose of building up the child's self esteem. 
The children spoke mostly of their strength of character as being where they draw
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most of their ability to cope, although, family and communit)^ support was also 
mentioned. This will become apparent as the data unfolds in the voices of these 
resilient children.
All of the children have had at least one year of distance from their 
experience of trauma therefore they have been able to look back on their 
experience(s) with me without distress. Some children have noted changes in the 
meanings they gave to their adversity over time. This was a particularly fascinating 
aspect of researching resilient children due to the fact that they go throu^ a number 
of cognitive developmental changes throughout childhood. Meanings that continue 
to work throughout more than one stage of development are of particular interest to 
this researcher.
f/zg Trau/Mafic Rgsi/fg/zcy m
The following themes represent the steps in a process that resilient children 
appear to go through leading to successful coping. Although it is clear these children 
have external supports such as positive families and environments contributing to 
their resilience, they have also managed to use an internal reconstructing process to 
help them successfully cope with their situations. This process appears to be hard 
work for the participants. It also appears to be a continuous process. Many of the 
comments have a reflective essence to them as the children looked back on how 
they used to feel and compared it to how they feel now.
The presentation of the data will fall under the processes the children 
appeared to go through and are as follows: reconstructing the traumatic experience 
in positive terms, looking at the experience for things that can be learned, making 
sense of the trauma and its meanings in ways that continue to make sense over time.
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fAe Traw/wff/c Ajcperience in f  o^iiive 7g/?n.9
The most noted skill of the resilient child is the ability of the child to reftame 
or reconstruct the traumatic situation in such a way as to see the situation as having 
positive eflects in their lives. When interviewing these participants a common 
thread that ran through all conversations was the ability to look at their experiences 
in positive ways. Self-talk appeared to be the Grst step in a process of 
reconstructing the child's understanding of the situation.
Constructionists believe we create our own reality through the meanings we 
attach to our experiences. Meanings are created through social interaction within a 
culture. Creating meaning is an internal process involving our thoughts. Inner 
conversations with ourselves help form meanings. We act on these meanings in 
either positive or negative ways. Rutter (2000) suggests the ways in which people 
respond to stress are "influenced by the ways in which people think and feel about 
what has happened to them" (p.4). The meaning attached to the events by society 
also influences how people understand events. The children in this study provided 
me with insight into the self talk children use to create positive outlooks on difficult 
situations. For example they are able to look at their experience in terms of what 
they have learned and also searched for the bonuses within the experience like more 
presents at Christmas. This positive outlook on what some would term, a negative 
situation, helps these children cope.
Immediately after their family break-up, the children went through a process 
of reconstructing their concept of family. Many of the children were left with 
feelings of loss and sadness. This sadness is demonstrated in the following quotes:
1 think before I sort of felt a bit sad about it (the divorce) and now I feel sort
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of a bit happy but a bit sad.
* * *
I think 1 teel sort of sad in a way but happy sometimes. I feel diSerent 
emotions at different times.
It sort of makes me a little sad, but then Pm sort o f happy that he made his 
own choice.
The children in this study felt that adults were making choices that were out 
of their control. There was a sense of resignation as these children spoke of how 
they came to acceptance of the changes in their lives. Although certain aspects of 
their situation were out of their control, these children still spoke with a sense of 
control over their own responses to what was happening:
That it's done. Like you can't do anything about that. So you should
just go with it and you have two houses and you get double the presents at
Christmas and stuff like that.... It's kind of like they made that choice.
***
1 thought that 1 was kind of saying it was like in my head it is his choice. He 
wants to go and if he wants to go he can. 1 would say it's his choice it 
doesn't matter if he wants to leave he's just going to leave... It's not my 
fault. He wanted to leave he can.
1 would just say it is not my fault He made his choice. It's his own life he 
can do what he wants.
In these descriptions the children clearly realized that a parent leaving was out of
their control. During the construction of meaning these children assigned to their
painful experiences, they stated they did not feel responsible for their parent leaving.
These children also went through a process of reconstructing what family means and
how a family can change over time. The three children in this study did not have a
clearly constructed meaning for divorce and when speaking to them they appeared
only to view it in terms of loss.
LooAmg/ôr /Ae wf/Am /Ae experience
For these children, part of acceptance of a traumatic situation seemed to
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involve creating positive meanings for their situation. Focusing on the positive 
created a feeling oF well being within a difhcult situation for these participants. The 
children used positive thoughts to maintain a sense of personal control over the 
situation and their responses to it. They were able to refiame the negative aspects of 
their situations into a more positive construct of what divorce and loss meant to 
them. All of the children talked about the positive things that resulted from a 
divorce situation:
I would say that divorce really is a bit of sadness and happiness. Happiness 
because when you never really get sick of either parent. Just when you are 
tired of one parent it is time to go with the other one. So, I really don't miss 
either one of them that much. I have time with one and time with the other.
* * *
I have to think of the good things like going away and double the presents at 
Christmas and birthdays. I also never get sick of either parent.
***
My friend has a divorced father too. Her [6mily breakup] is really recent 
but I told her to be positive look for the good things like now she has a pool 
to play in. Her dad has moved to a condominium with it's own pool and 
now we have a pool practically all to ourselves when 1 sleep over.
* * *
I've learned that I'm going to be fine that it doesn't matter that he has left. 
I've learned that you shouldn't be sad about it. You should be pretty glad 
that he wanted to leave. Umm. Because that is what he wanted and that 
sometimes it's better when people do things that make them happy. And 
Mom doesn't yell as much.
When looking back on their experiences, these children looked at the positive
aspects within their difficult situations. The reconstruction of the traumatic
experience appeared to help with the acceptance of the situation and subsequent
family changes. As we discussed the many changes in the family since the breakup
I was interested in how the children managed to draw some good out of a difficult
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situation. Remaining optimistic within a difficult situation, as these participant's 
comments reflect, is one of the traits noticed by many of the researchers of 
resilience (Klohnen, 1996).
fgrce/vmg r/ze /rau/Maric arper/g/zcg m more ma/ragea6/e ways 
Another coping method these children described as being helpful involved 
minimizing their experience or creating a meaning out of their circumstances that 
they describe as less disturbing to them. Children often talked of their experience in 
ways that indicated that at first they were overwhelmed by their situations. 
Participants' comments implied that with time their situations were viewed in less 
extreme ways. This process seems to be indicative of the child's developing 
competence:
I know that sometimes things seem really bad but they end up not being so 
bad.
* * *
Well I have learned that divorce is not the worst thing to happen. I know 
that other people have gone through divorce too and that you do other things 
like play with Cody my dog.
* * *
I would also say it is not that bad having your dad or mom leave. It's just a 
little sad at first but you can get over it.
All of these responses suggest that part of the participants' acceptance process
involved an attempt to minimize the devastating nature of their difficult situation.
By looking back on their experiences, the participants and 1 were able to create the
new understanding that difficult times get better with time and further life
experiences.
Minimizing problems can fall into what researchers refer to as part of the
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problem solving process. Researchers have listed problem solving as a 
characteristic of resilient children. They are able to analyze the problem 
realistically without magnifying the problem or creating more problems than exist 
(Kuczen, 1987). From these children's statements it appears that they are able to 
look at the loss of a parent in a way that is manageable for them at their 
developmental level.
R e c o / i y r r w c / f / z g  T r a z a y z a r / c  Æ g ^ e r z e / z c e  z / z f o  a  Z , g a r / z z / z g  f x p t ^ r z g / z c g
From constructed conversations with participants in this study there emerged 
voices of strength and assurance. Throughout our talks these children 
communicated the new insights they have acquired about themselves and the new 
perceptions they have constructed about life. It became apparent during our 
discussions that these children had learned how to control their anxieties and fears 
as expressed in the following statements:
I think, if you think about the bad things then it doesn't really get you 
anywhere.
* * *
I think about the calm things like that I'll be able to see him. That he'll be 
fine. He'll miss me. He'll still love me. I'll still be able to talk with him.
Be able to see him still but just not as often.
I have to concentrate on the good things like going to Ontario and getting 
double the presents and never getting tired of one parent. Like my friend, 
her father has divorced her mother and he now lives in a condominium and I 
tell her to remember that her father has a pool. Now she has her own pool 
that not too many people go in. Get her to concentrate on the good things 
too.
* * *
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1 think about the good things like, well, that he loves me and hell comeback, 
he would stay for a while and he would let us come over there. We would 
get to see each other more.
It becomes evident that these children have learned to reframe their thoughts about
the situation to include a positive perspective of their experiences. The participants'
comments resonate a feeling of control over their thoughts and accompanying
emotions. When constructing a sense of what has been learned the participants were
able to describe thoughts that helped them. When negotiating meanings in the
second interview I checked on my understanding of their comments by asking "So
you have learned to control your thoughts and this helps you stop the bad feelings
from coming?" We mutually came to the understanding that they had control over
their thoughts and this helped them control their emotions. The importance to the
children of a continuing relationship with both parents after a divorce is apparent
within these comments. Each child has expressed that knowing the parent who has
left still loves them and is willing to spend time with them helps them cope and
ac^ust to their new family situation.
The 'self righting' capacity became apparent during the interviews with
these participants as they shared what they had learned from their experiences.
When asked, "What did you learn about yourself by going through this experience?"
the children unanimously shared the most useful newly acquired skill was
undoubtedly their newfound knowledge that they could control their thoughts. Two
children have also made the connection between their inner thought patterns and
their emotions. This is evidenced in the following statements:
You could change it (your thoughts) yourself if you want to. Well, you just 
think of good things never think of the bad things. Cause then you get really 
sad if you think of the bad things but you get really happy if you think of the 
good things.
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When I was little. When I was three. I was actually really, really scared.
Like I couldn't, that time, I couldn't put my mind off it. Now I bet if that
happened again, 1 bet I could really put my mind otT it really fast.
***
I keep thinking about the good things and if you think about the good things 
that you, you'll get high on your selfesteem, not lower. And I haven't really 
thought about it because, when I do think about it (the trauma), it sort of 
brings me down a bit but not really. And people congratulate me on tests 
and say they love me and that sort of brings my self-esteem high.
What is impressive to note is the message &om these children about their belief in
their ability to control their thoughts and the meanings they give to their
circumstances. Those interviewed not only expressed the need to control their
thoughts but also articulated their ability to modi^ the content of their thoughts in
order to focus on the positive aspects of their situation. Together the participants
and I expanded on the meaning of control. Earlier I had helped co-construct the
understanding that if a person was in control of their thoughts they also had control
of their feelings. My encouraging comments about them being in control of their
emotions and thoughts led them to feel somewhat in control of their situation. This
in turn led to a change in their understanding of their experience. The above
comments reflect an expansion of their understanding about control. They now saw
thoughts and feelings contributing to feelings of control in difficult circumstances.
Feeling even a small bit of control in a situation helped these participants to cope.
rAe rrawyzar/c experience
In addition to learning how to control their thoughts, the participants listed a
variety of skills and new knowledge, which they had gained from overcoming their
trauma. Among the skills mentioned were personal strength, the importance of
family, and how to look for the positive in a bad situation. They have also learned
that with time things were not as painful.
When speaking of personal strength all students constructed a sense of being
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strong due to their having successfully surmounted their traumatic situations. I 
confirmed this assessment by making affirmative comments such as ^^ Wow, yes I 
think you are strong too." This confirmation appeared to be needed as most 
participants paused and looked at me as if waiting for my response. Perhaps, they 
are still forming an opinion of themselves and are looking for confirmation that they 
have created the right meaning about what they are seeing within themselves.
One participât thought she would not have developed certain characteristics 
if she had not experienced her many difficult and sometimes frightening situations:
I probably would not have been strong hearted or brave. I don't think 1
would have been that and adventurous. I probably wouldn't be that.
* * *
As a person I think I am a strong person. And I think I am really strong that I
got through this.
$ * *
I learned that like, if it would happen to me again I wouldn't really
like it, but I [pause] it wouldn't be bad I think.
* * *
I have learned that some experiences are not good, like, but, some sort of are 
a bit in some ways.
* * *
I've learned that I am going to be fine that it doesn't matter that he [Dad] has
left. I've learned that you shouldn't be sad about it. You should be pretty
glad that he wanted to leave. Umm. Because that is what he wanted and um
and also I learned that you can always have another boy live with you.
* * *
I have learned that divorce is not the worst thing to happen. I know that 
other people have gone through divorce too and that you do other things like 
play with your dog.
Although some of these responses are overly optimistic and immature, the general 
content suggests that these children have constructed positive meanings for their 
traumas. After further consideration of these comments, the participants and I 
agreed the overall meaning was that it would be diOicult to go through anything like
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this again but they now knew they have the abilities to do so.
One of the participants shared how things got betta- after the initial 
stressfulness of the event of having a new parental hgure move into the house. This 
participant had experienced an abusive parent living in the home and was very 
fearful of having another male in the home. The participant constructed the belief 
that if the mother thought this person was okay the child would accept her mother's 
opinion, which helped this child adjust. When describing his thoughts about having 
a new father figure the child said:
Well, I didn't know like, umm, like if he was hired to kill us or something 
like that. I don't know, I would worry about those kinds of things a lot. I 
know now that he is not going to do that and 1 just thought Mom probably 
knows him. He seemed okay to Mom, so. ..
The participant went on to explain how their life improved with the new male
figure coming to live in the home. Their physical home changed from a small
apartment to a house, and the child noted that their mother now had more money.
So again the child was able to quickly look for the positive in a stressful situation.
One participant took a more philosophical approach to what was learned
when describing their ac^ustment to the changes in their life:
Well, I wouldn't know that divorce can be a good thing. Because 1 might 
have thought that it was just bad. It's like a part that came into me but it's 
not really something that bothers me a lot.
When we went on to construct what the participant meant when she said that a
divorce became a part of you. The respondent suggested that:
Not talking about it would be like, you might give people the message that 
divorce is not good. That divorce is nothing. When it is something. It is a 
very big thing. So it sort of, it's good to think of it in some ways. It's good 
to think about it, because like if you didn't think about it, it would be like 
you didn't think about the huge part of your body. Like it's a huge part of
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that thing and it would get bigger and bigger and bigger until it's like this 
huge thing that you can't get off your mind.
This participant recognized that if pain is not dealt with, it builds up and can
become destructive. When emotions build this child stated she talked to their
mother or friend.
These participants describe how they cope with the sadness Wien it occurs.
When I asked one child if she had experienced this type of build up of emotions, the
participant responded:
Yes, Tve done that before and then for like a week I can't get that off my 
mind and then one night 1 just sat up and talked to myself about it. And that 
sort of helped it.
With these children I was able to construct a meaning of resiliency as not always 
being in control of their emotions and having psychologically balanced at all times. 
These children worked at maintaining their equilibrium in their painful situations. 
Taking time occasionally to feel the painful emotions and then pull themselves out 
of it by self^talk or stopping their thoughts and doing other things like physical 
activity appeared to help them cope. One child describes it in this way:
I let myself get sad sometimes then I lay on my bed and think sad thoughts 
and really get into it. Then I stop and 1 go swimming and keep busy so I 
don't think about it. ..Another thing I do is write in my journal and get all of 
those feelings down on paper and one day
my mom says I can bum them and let them go but I don't want to yet.
Other participants put it differently:
I play with my sister. That makes me feel good all the time. I can stop
thinking for a while about the serious stuff and then just be a kid and play.
* * *
When things get me down 1 don't know why but I feel energized and I stan
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running around and stuff I think some people sit too much and I just like to 
run and stu^ and when I am done 1 feel better.
I have [Ted] my dog to play with and that is what I do when I feel like I can't 
talk to anyone about how I feel. We run around and he chases me and I end 
up laughing.
With further exploration all of these children admitted the most difficult times for 
them are when they are alone and in a sad frame of mind. Resiliency is not a 
passive process. These children usually get themselves active and are able to 
experience their troubled thoughts and feelings but know when to stop and give 
themselves a break. They all report dealing with these feelings at later dates or that 
the feelings just lessen with time.
mner / g a m e c / r / z g / r  gxpgrzgncg
Another co-construction of the experience of resilience happened when an 
interviewee started out not thinking he was strong despite having successfully coped 
with his traumatic experience. After talking about his experience in positive, 
encouraging ways, this child reflected on our conversation and then stated that 
perhaps he was strong:
Well, it hasn't really made me stronger but it has in a way because if I hadn't 
experienced it and I didn't experience this I'd probably not know what it felt 
like. So if it happened again it probably won't be so bad. And watch what 
would happen now iff didn't know a thing about it. I think I would be 
weaker so it sort of makes you stronger in a way like when it happened again 
with (my second dad) I was able to get over it quicker.
The two other participants more readily constructed with me the belief that they
were strong people due lo having experienced difficult events and successfully
coped with them. 1 again, provided an affirmation of the meaning of becoming
strong as they overcome adversity. Being strong was not always in the forefront of
their minds but it became known during the course of our conversations. The
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children reported on personal strengths that helped carry them through difhcult 
times:
Ï think really strongly about myself. Strongly about myself like, I think, I am 
like, Tm a good person, human being. Well, like, there is nothing I can't do 
and I know that I am strong but I still have a lot to learn.
Yah, I am a really strong person because if I wasn't very strong I probably 
wouldn't be doing good in school and getting good grades and stuff like that. 
My feelings about myself are really high. As a person I think I am a strong 
person and I think I am really strong that I got through this.
The children in this research have all mentioned particular people who have
provided support in their environment. They erijoyed their schools and teachers and
found them to be encouraging places. What was constructed between us was the
children's experience of having an encouraging, supportive person or persons in
their lives that provided and continue to provide support. Although a supportive
environment may include any type of supportive person for example, a teacher,
coach or priest, the person most frequently mentioned was their mother. One
participant constructed with me the role their mother played in supporting them not
only emotionally but also in reinforcing the control she had over her thoughts and
offering reassurances as reflected by the following statement:
Sometimes 1 come up to her and say. Mom I'm thinking about the divorce 
again and I am starting to get sad. She says you'll be all right it'll be okay. 
It's all right if you want to be sad but if you're being sad because of thoughts 
you should try not to think about them.
Similarly with this participant the mother and the family were perceived as
providing support:
My friends are encouraging and stuff. And my mom is too. And my brother 
and my sister is and (older brother) is.
Two of the children shared supportive activities carried out by the family to support
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and comfort the people within the family:
Well, I would do stu^ with my family and just sort of stay at home with my 
family for the day and 1 would play with (my dog). And talk to her even 
though she really doesn't understand but I feel like she can.
One child felt her support came from her peers and teacher at school:
People congratulate me on tests and say that they love me and that sort of 
brings my self-esteem high.
Although these participants were able to identify who supported them it was through
our discussions of how these people affected their coping, that we created the
meaning that support increases resilience. Werner (1987) states that resilient
children have established a close bond with at least one caregiver who gives an
abundance of positive attention. This type of nurturing could also come horn a
substitute parent, like aunts, uncles, grandparents older siblings, or persons outside
the family including neighbors or babysitters. Support from a sibling can be seen in
this participant's statement about his older brother:
Well, I mostly play with (older brother) for the whole day when he's there 
because he just does what I want. It just makes it more funnier. I shouldn't 
say funnier...better. Well, if I had a different life (older brother) would be 
living with me.
It is clear hom the following statements that support and positive reinforcement
from caregivers play a big role in these children's positive development:
My teacher and my mom are proud of me and I think I am smart.
* * *
I just think about my self-esteem and all the things I do well. Like doing 
well at school and knowing that I am strong and that I have good self­
esteem. When people encourage you like your mom and friends and 
teachers. It helps your self-esteem.
This child sees his teacher as a positive support. This is also seen in the next child's
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statement about how they coped right after her traumatic event:
Teachers also told me if 1 wanted to bring it up I could talk about it with 
anyone. Well, they like, if I had something hard going on they would come 
up to me and talk to me about it. They said I could come up and talk to them 
whenever I wanted. Sometimes it is hard to talk about it but not usually.
Rutter (1991) suggests that resilience is not an internal characteristic alone
but also requires a social context that is supportive. People, who ran community
activities, especially in the area of sports, have provided a social context that
supported children and encouraged them to draw on their resiliency enhancing
behaviours. Participants in this study shared this experience in such comments as:
I read books and I like to swim. Swimming is my favorite thing to do. I do 
things like swim so I don't think about it. My swimming coach thinks Tm 
good.
* * *
Soccer usually helps because there are all these people there to encourage 
me. They're there to help. They're there to be a back up.
TruuTMU 7%ur Continue To PPbrA Over Time
All of these children have had a distance of at least one to two years from the 
experience of trauma. Consequently, they have learned and practiced a number of 
strategies that help them to maintain their resilient behaviours and attitudes. As we 
constructed what continues to help them to cope, the participants described similar 
internal and external supports that assist them. As the conversations developed, a 
new meaning of support was mutually constructed. Internal and external supports 
began to include community, family and internal strengths. These internal and 
external elements provided help when things appeared to be at their worst for these 
participants.
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One internal support that was universally constructed by all of the children 
was pride in their accomplishments. When talking about themselves and their 
abilities these children all spoke in positive terms. They were not only good at 
identifying their skills, but were also quite candid about expressing their pride in the 
acquisition of these abilities. All of the participants eagerly shared what they were 
good at:
My teacher and my mom are proud of me and think I am smart.
* * *
r d  say that another strength is Math. Tm really good at Math.
* * *
r d  say, Tm good at soccer. I'm pretty good at soccer.
* * *
I think I just know a lot about science already and I think ITl earn 
a lot of money and stuff being a scientist I know a lot of stuff. And 
scientists are usually resourceful and stuff and I am too.
I am very good at writing stories. I have won an award two years in a row 
for creative writing. The principal gave it to me and he was proud. So was 
my mom. I am good at gymnastics and soccer too.
Self-esteem leads to achievement and allows us to take pleasure and pride in 
our accomplishments. Through the positive discourse around their achievements, 
the children in this study spoke about their increased self-esteem which in turn 
contributed to their resilience. The participants all had a good sense of their 
personal strengths and articulated it in this way:
Yah, I am a really strong person because if I wasn't very strong I probably 
wouldn't be doing good in school and getting good grades and stuff like that. 
My feelings about myself are really high.
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The two older participants appeared to have a deeper sense of self-esteem and 
incorporated their perception of this into our conversations about what helps them 
leel good about themselves:
1 just think about my self-esteem and all the things I do well. Like doing 
well at school and knowing that I am strong and that I have good self­
esteem. When people encourage you like your mom and friends and
teachers. It helps your self-esteem.
* * *
I think it is important to keep your selfesteem up. You have to feel good 
about yourself and not think about the other things.
The participants and I built the understanding that self-esteem had an effect on
resilience. Increased self-esteem can help promote resiliency and successfully
managed stressful situations can raise self-esteem. When speaking about what
helped one interviewee stay strong, she stated her mother had given her a book
about self-esteem. The interviewee was eager to share this with me and read &om it.
The participant had owned this book for the past two years and had read through it
by herself^ and with her parent many times. It was interesting how the p>articipant
had internalized the material in the book and spoke about se lf^ e em  in relation to
her self. Positive, proactive parenting actions, like the introduction and discussion
of topics such as selfesteem, appeared to be a factor positively affecting the
resiliency of the children interviewed.
Cop/ng f/zu/ con/mwe to wort over tz/ne
The participants shared coping strategies they used in the past as well as in 
the present. I co-constructed with them what they perceived to be the strategies that 
continue to be useful to them when dealing with new problems. The strategies 
range from physical exercise to cognitive skills like changing thought patterns. One 
participant explained that she has extra energy when stressed and a strategy he uses
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is exercising until he is able to relax.
I just keep on running until Tm really low on energy. I run when thinking of 
other things and just like, settle down. 1 try to run around just like, to just 
relax. And then I don't think about anything other than relaxing.
This cognitive strategy was suggested by another participant;
I think things like I am still the same person. I just think that I know that 
people come and go and you get over it. I just remember they will still be in 
my life sometimes.
Most of the participants were only able to describe the thoughts that help them cope. 
When examining these thoughts together in the second interview, we were able to 
create a new meaning for coping. This new meaning included concrete activities 
that enhanced coping such as physical activities and other distractions. Other 
activities the participants carried out to help them cope included phoning to talk to 
the absent parent, writing letters, writing in ajournai, reading books, talking to peers 
and parents, playing with the family pet, physical activity, and a lot of positive self­
talk. Two of the children mentioned friends and this appeared to be important to 
them. Another child emphasized the importance of extended family and shared 
memories of the special times they had together. Looking forward to future family 
events helped these children cope in the present.
Looting ioworcA r/ze yhiure
One of the questions asked of the participants was, "How will this 
experience affect the rest of your life?" The children responded by sharing with me 
what they wanted to be when they grew up. I expanded on this by asking them how 
has successfully overcoming the difficult situations impacted on the careers they 
saw themselves pursuing in the future. The responses were very insightful and 
reflected a heightened sympathy and awareness of others in similar situations. One
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child felt the painfulness of the situation would become part of who they were for 
the rest of their lives. Although as an adult we know that this is a natural part of 
life, this statement reflects the depths of the anguish this child has gone through.
The following responses aptly portray the effect the participants perceive their 
experiences will have on the rest of their lives:
Well, it (the traumatic experience) fits with the rest of my life. It's sort of 
like a puzzle and the piece and you need to put the piece in the right spot.
And it sort of it's a big piece but it doesn't really affect the rest of my life. It 
just affects some of my life.
This comment seems to denote the child's attempts to reconstruct her new reality by
fitting this experience into previously held beliefs about life. The following
comment suggests one child's belief that her feelings will continue to vacillate
throughout her life and she will deal with them by artistically expressing them in her
career.
1 just want to be a photographer when I grow up. Cause I like to take 
pictures and I think I do a good job at it. I think if it does affect me it will 
affect that maybe I might take pictures of sad things vWien I am thinking 
about it and then I might take pictures of good things when 1 am thinking 
good things about it. And then when I'm not even thinking about it at all just 
take pictures of different things.
The quotes above demonstrated how intensely these participants feel they were
affected by their traumatic experiences. It also reflects the amount of time they
have put into constructing the meaning of their experience and how they feel it fits
with the rest of their life. The ability to predict how they will deal with their
feelings from their past traumatic events in a positive manner aptly illustrates the
children's belief in their own long term resiliency.
When considering how their experiences would fit with the rest of their life
and chosen occupation, other participants gave a variety of answers corresponding
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to what they have come to value from their diAicult situation. One participant felt 
he had acquired the qualities needed to be a scientist:
I want to be a scientist also because I have been through a lot of scary things 
and that may help me be brave. If I didn't go through this experience I 
probably would not have been strong hearted or brave. I don't think I would 
have been adventurous. I probably wouldn't be that. And if you're not 
adventurous you can't create a new form of electricity.
One interviewee's response showed the empathy she had developed for people and
animals that are in distress. Within the context of discussing how the traumatic
event would affect the rest of her life, this participant voiced the compassion she
had developed for others undergoing difficult events:
I would like to be a veterinarian so that I could work close to home. What I 
have learned has affected me cause if like a dog, puppy or something lost a 
Runily they would need something like, to sort of talk to. Just like to talk to 
it or something. Like the person would just talk to the puppy. Just, even 
though they don't understand they just talk to them and should try to make 
them understand. To try to make them feel a little better. Let them know 
that someone is actually loving them.
It is apparent that this child is aware of what it is like to loose someone and has
constructed a positive meaning for the future by wanting to help others in distress.
Although the participant's comments are focused on helping the puppy, with further
clarification it became apparent, in addition to helping the animal the child also
wanted to help people deal with loss.
Together the participants and I came to the conclusion that going through
difficult times creates feelings of empathy towards others. We constructed the
notion that a person can better understand the pain of others if they have been
through painful situations themselves.
From these comments it can be constructed that these children have taken a
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bad situation and reframed it in terms of positive outcomes. They feel that what 
they have learned from the situation will impact their lives in many positive ways 
making them more empathetic and stronger people who are able to channel their 
negative feelings in positive and inventive ways.
TTze q/" traz/ma on re/afio/MA/pf wzt/z
When asked in what ways, if any, do they feel different than other children, 
the children gave inconsistent responses. Two participants felt they were different 
in some ways and one felt that he was not different at all. When considering the 
differences, one child responded:
I am diSerent because other kids my age actually have both of their parents 
and they actually have them living at home with them. I am different in that 
they don't have to worry about a divorce.
Another child reported:
I am different because I have to go through like, lots of people leaving. 
People coming, different people coming, different people leaving again. All 
this coming and leaving and that's really sad.
The third child answered:
Well, it has made me difkrent because a lot of people haven't experienced 
this. And it's different because like... it's not really different but it's 
different than someone else. Well, it hasn't really made me stronger but it 
has in a way because if I hadn't experienced this I'd probably not know what 
it felt like. So when bad things happen I would be weaker than I am now so 
I am able to handle more things than other people my age.
At the same time the three participants felt that they were no different than other
children regardless of having gone through experiences that other children had not:
I don't really think I'm different at all. I'm just a kid like I didn't even go 
through it at all.
***
It hasn't made me different. Tm just like other kids.
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The participants and I could not create a consistent understanding about how the 
participants felt about being different or not from other children their age. What 
was understood was they did not want to be different from other children of their 
age. Conversely, they wanted to be recognized for having successfully navigated 
through some difficult circumstances. The meaning that was constructed was a 
sense of pride that they were able to act like regular kids despite having gone 
through traumatic circumstances.
Regardless of whether or not they felt different, all of the children focused 
on positive outcomes. Those participants who felt they were different had positive 
reasons for why they felt different. For example, they felt they were better able to 
handle problems and had more inner strength than those children who had not had 
difficult experiences. Two participants felt they were different because they had 
learned something that was not known by other children their age.
/fqpe ybr rAe yz/twrg
A remarkable sense of hope emerged from conversations with these children. 
Despite the pain and confusion of their situations, these children maintained a 
positive belief in their future and, their ability to handle future problems. In the 
following statements participants construct a sense of hope and a belief in a positive 
future:
I think in the future I will still be thinking the same way. I just think I will 
be even better at getting over it. A lot of people have left in my life and I 
think with time, it will be better. I won t think about it as much. I will have 
a lot of other things to think about. School will be harder and I might be
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Tve learned a lot from going through this. I have learned from one father 
who told me a lot about science and then when I went to the other one they 
told me stuff about math I have been through a lot of scary stuff and this 
may help me. I will be able to do more things because I know I am 
adventuresome and strong hearted.
* * *
In the future I would sort of think of it (traumatic situation) the same way I 
am now. But maybe a bit different like how I took care of it. How I talked 
to myself about it. I might think a little bit different because I am older. But 
I think I will mostly feel the same about it That I am able to handle it and 
it's not that bad.
When asked how their experiences would fit with the rest of their lives these 
participants' comments constructed a sense of already having dealt with their 
trauma and the kelings connected with it  Two of the participants felt so confident 
about their healing that they were sure it would have little if any effect on their 
future. All of the participants predicted a positive future for themselves and two 
even felt their skills at coping would even improve over time. Certainly these 
participants embody the characteristics of Grotberg's (1998) definition of resilience 
which states resilience is 'the human capacity to face and overcome, and even be 
strengthened by experiences of adversity" (p.l).
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Chapter 5
Using the constructionist premises, the three participants and I constructed 
the data in this study. Through co-constructed conversations, research analysis and 
later confirmation of this analysis by the participants, I came up with three central 
themes which define these children's experience of resilience. The Grst of these 
involves the reconstruction of meaning which leads to successful coping and 
acceptance of their difficult circumstances. It is possible the developmental level of 
these participants interferes with them not having a good sense of how time and 
experience helps people heal and come to terms with traumatic situations.
Although these children had few life experiences they were still actively coping by 
trying to assimilate their experiences into their lives. Although much progress has 
been made by these children, there did not seem to be emotional pain associated 
with the retelling of events. This may have been due to there being at least one year 
of distance from the disturbing events.
Due to the age of these participants and the nature of being a child and under 
the control of others much of the acceptance process involved acknowledgement of 
their lack of control over the events and actions of others in their lives. The children 
made statements such as "It is their choice", and "Like you can't do anything about 
it. So you should just go with i f ."  While the participants acknowledged they had 
no control over the whole situation, they also noted they did, however, have control 
over their own responses to their trauma. A feeling of control developed for them 
over time and this seemed to greatly increase the participants' feelings of success. 
The children spoke with a sense of resignation about events happening that were out 
of their control, for example, "...it is his choice. He wants to go and if he wants to 
go he can." Repeatedly the participants spoke of choosing to think only of the good
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things they have learned from their experiences. Their dialogue usually contained 
elements of hope for the future.
The participants attempted to gain a sense of control over their feelings of 
being overwhelmed by constructing a new meaning for their situation that seemed 
less devastating than the original event. The participants said such diings as "You 
get over it," 'Tt ends up not being so bad," and "Tve learned it is not the worst thing 
that could happen." The acceptance of difficult events was a different process for 
each child, however, they all went through a process of gaining control over some 
aspects of the situation and constructing a new, less devastating meaning for their 
traumatic experiences. All participants described a similar process of putting their 
experiences into a positive perspective in order to continue to function resiliently in 
their lives.
The second theme constructed from the conversations reflects what the 
participants felt they have learned by going through difficult circumstances.
Thinking of the positives within their difficult situations seemed to be the most 
important lesson learned. Frequent descriptions of how they looked for the good 
things about their situation appeared to help them cope. Phrases like, "I have to 
concentrate on the good things...," and "I am thinking about the good things and if 
you think about the good things then you'll get high self esteem, not lower," 
reflected the cognitive strategy the children were using to help them cope. 
Participants recounted the process of controlling their thinking about their situation 
in such ways as, "You can change [your thoughts] yourself if you want to. Well, you 
think of good things not bad," and "Now I bet if it happened again, I bet I could 
really put my mind off it really fast." This process appears to be an active one in 
which the children choose to take control of their thoughts and focus on the positive.
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They also appear to have made a conscious decision to think in positive ways and 
feel confident in their ability to continue to do so in the future. The children also 
listed other sources of support that they drew on for their resilience. Such resources 
as importance of family, teachers, and friends were mentioned as contributing to the 
participants' sense of personal strength and belief in themselves. This was revealed 
in such statements as "My hriends were encouraging and stuff^" "Well, I would do 
stuff with my family and just sort of stay at home with my family for the day and I 
would play with the dog," and "People would congratulate me on tests and say that 
they love me.'
When speaking of their personal strength, the participants used such self- 
affirming statements as "As a person I think I am a strong person," and "1 probably 
would not have been strong hearted or brave. I don't think I would have been that 
and adventurous." Along with these statements of conviction about their abilities 
were positive statements about their ability to cope in the future. Using such 
assertions as, "I've learned that I am going to be fine," and "I've learned that like, if 
it happened to me again, I wouldn't really like it, but it wouldn't be bad." these 
children enhance their coping ability. The pimary lesson learned appeared to be 
that they could cope with difficult circumstances. Additionally, these children 
appeared to be aware of a personal strength and fortitude that they could draw on 
when needed.
The third theme focused on constructed meanings that make sense to the 
children and continue to help them cope over time. One such meaning was pride in 
their accomplishments and abilities. All participants were able to tell me what they 
excelled at and what they enjoyed doing. They were able to explain what strategies 
work best to keep their self-esteem strong and to maintain their inner calm. These
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activities ranged from being involved in sporting activities, pursuing academic 
interests, talking out their problems and worries with a trusted adult, and controlling 
their inner thoughts to keep a positive outlook. All of the participants listed keeping 
their self-esteem high as a necessity for resilience. Participants felt this experience 
would have an impact on the rest of their lives. The effect was different for each 
respondent. For example, one participant felt it had made her more empathetic 
towards another's pain. Another stated he felt he was a braver person as a 
consequence of having gone through traumatic circumstances. One of the 
respondents felt that she had developed deep emotions that could be expressed 
artistically in a photographic career. All of the participants held out hope for their 
futures and felt confident about their abilities to face new problems.
These three themes form an understanding of what it means to be resilient in 
childhood and what continues to maintain their resilience as the participants 
continue to develop. The first process resilient children appear to go through 
involves reconstructing the meaning of their experience (Theme 1 ). This process 
involves the child constructing an understanding of the situation in terms that are 
understandable to their age and development level. Although the experience is still 
painful it appears to become manageable. These resilient children appeared to have 
the ability to hame their experiences in positive ways. Another way participants 
remained resilient was to look upon their situations as learning experiences (Theme 
2). These children appeared to be introspective and looked for what they had 
learned horn their experiences. They tried to envisage how they would apply their 
learning to their future. Another v^y these children maintained their resilience was 
by pzirticipating in certain practices that continue to reinforce their resilience 
(Theme 3). They draw upon their internal and external resources to continue to act
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in resilient ways.
This research is consistent with the research of Fonagy, Steele, Steele, 
Higgitt, and Target (1994) which investigated the risk of the continuation of abuse 
across generations. They determined that people who score high in reflective-self 
function have the ability to understand the psychological world of themselves and 
their caregivers. The notion of reflective-self functioning is relevant to the study of 
resilience because it is seen as an internal quality that persons possess that allows 
them to be resilient. The ability to see different perspectives, the capacity to plan, 
creativity, and a sense of humor are all traits resilient persons have (p.250). This 
construct is similar to what ego psychologists call "psychological mindedness," 
otherwise known as "self awareness". These children have the ability to think of 
themselves as thinkers. Theme one in this thesis is the reconstruction of the 
traumatic experience-resiliency in action. This theme is similar to Fonagy, Steele, 
Steele, Higgitt, and Target's findings on reflective-self Amctioning as the children 
strive to understand the actions of others and control their own responses.
Other resiliency researchers, Drs. Wolin and Wolin (1993), have suggested 
the Seven Resiliencies include: insight, independence, relationships, initiative, 
creativity, humor, and morality. An examination of insights by Wolin and Wolin 
helps us comprehend the element of time involved in a child understanding self and 
others. These researchers suggest resilient children process their experience, look 
for meaning beneath the events, and look at themselves honestly (pp. 80-81). In 
theme two the participants describe what they have learned. The comments 
recorded in this theme illustrate that the participants have engaged in what Wolin 
and Wolin describe as insightful thinking. Theme three in this thesis called 
reconstruction of traumatic experience into a learning experience is similar to what
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Wolin and Wolin described as the ongoing process of developing insights (pp. 67- 
76).
Werner and Smith (1982) has stressed the significance of children having 
relationships with caring adults other than, or in addition to, their parents. Werner 
(1996) suggests that resilient children are especially adept at finding adults who can 
help them. They also have the ability to make and keep ûiendships that are lasting. 
Making a positive connection with a coach, babysitter or teacher is reported to help 
children to maintain their resilience in the face of traumatic situations. Similarly, 
Garmezy suggests that children who hold a positive attitude towards adults are able 
to elicit support from them when needed. Theme three explores what continues to 
work 6)r children over time in maintaining their resilience. This theme contains 
participant comments regarding relying on adults in their lives to encourage them 
and to point out their strengths to them. Wolin and Wolin (1993) state that resilient 
children are better able to recruit helpers than other children. They are able to 
connect and attract the attention of adults around them. Connections with 
supportive adults appears to offer the resilient child a sense that they are likable. 
Further, Wolin and Wolin suggest that recruiting involves attaching and forming 
mutually gratifying relationships. The resilient child has regard for the well being of 
others as well as for themselves.
A supportive environment is included in the protective factors that promote 
resiliency in children. The participants in this study participated in activities such as 
swimming, soccer, and gymnastics. This gave them opportunities to interact with 
positive role models within the community. These activities also provided the 
children with chances to enhance their self-esteem.
Although the participants' family structures have changed, they continue to
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live within a stable and supportive environment. All of the participants' parents 
have attempted to maintain reliable family structures in the aftermath of the family 
breakup. Two factors middle income and stable parent, may have had considerable 
impact on the participants' resilience and increased their ability to demonstrate 
competence and adjustment.
This study adds the voices of children to the resiliency literature. These 
voices add richness to the literature, which thus far, has not contained the 
experience of resilience in children's own words. There is also a unique and 
personal flavor in the descriptions provided that have been lacking in other research 
on resilience. Finally, this study provides an insight into the positive nature of 
resilience. The dialogue the children and I constructed around their trauma all had a 
positive focus. This appears to happen naturally through the process of 
reconstructing a resilient meaning for disturbing experiences. It is my hope this 
research will provide a balance to the previous studies which have focused on risk 
factors which prevent children from acting in resilient ways. This study does this by 
focusing on the personal strengths, coping strategies, and positive protective factors 
that promote resilience in children.
Three themes were constructed in this study .
# Theme One: Reconstruction of Meaning
# Theme Two: What they have learned
# Theme Three: What continues to work to maintain resilience
These three themes suggest these children have a sense of hope for the future. The 
participants told their stories in such a way that positive meanings could be 
constructed. The children's positive responses were acknowledged by the
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researcher, as I reconstructed with them the meaning of their experience. Great 
optimism is present in this process, as the questions can influence the outcome of 
respondent's understanding of the trauma in optimistic ways. A focus on the 
positive appears to be what has maintained these participants and continues to do so. 
All participants mentioned an adult in whom they have conRded and from whom 
they felt support and encouragement These adults have been actively involved in 
co-constructing a positive account of the respondents experiences.
The first theme encompasses the reconstruction process. It involves the 
creation of a positive outlook on the child's traumatic experiences. The usefulness 
of this process for people working with children is they have the opportunity to help 
by participating in a constructive conversation. The emphasis of the conversation is 
on creating positive meanings for the child's experience. Constructive 
conversations can begin with children at the time of the initial traumatic event and 
continue until the time of consolidation of the event into the child's life experiences. 
Children may be supported throughout the process of adapting to their devastating 
experiences by participating in these types of conversations. One participant 
describes this process well:
When it 6rst happened 1 thought it was the worst thing in the world. 
Everything was so different now. And 1 thought no one loved me. Then 1 
talked to my mom and 1 knew that some things were going to be better but 1 
had to stay strong and think of the good things. 1 still do that. It helps my 
self-esteem.
A common thread running through the conversations with these children was a 
declaration of talking to adults when coping became difficult. They also described 
having received support and encouragement from at least one caring adult. As time 
has passed from the devastating events the children describe having learned Rom
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their experiences new ways of coping and strengthened their belief in themselves 
and their abilities.
Finally, when asked what continues to strengthen them and help them cope, 
the participants portray a sense of knowing what they have been through and an 
acknowledgement of what they have learned about their personal strengths and 
coping abilities. They all suggested the most important aspect of a supportive adult 
was the ability to be a good listener. The supportive person was also described as 
not pushing the child to talk when they were not ready.
This study has provided insights into the power of positive co-constructions 
of traumatic situations which contribute to childhood resiliency. The development 
of these constructions focuses on the co-authorship of meaning and suggest 
implications for further research, practice and education.
Ifmhar/o/w q/" rAg
Due to the use of co-construction in this study, it would be prudent to keep in 
mind that the meanings generated have been created within a relationship with the 
researcher. As a constructionist I believe we can not help but influence each other 
within the relationship. Conversations in these relationships are the place where 
meanings are created and tested for their usefulness in any moment. How we 
converse and about what, are products of the relationship and therefore I feel it 
necessary to acknowledge this.
As mentioned previously, two of the participants come from middle class
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homes. Being middle class may act as a protective factor possibly impacting on the 
children's capacity for resilience. The social standing of these children may have 
had some influence on the results of this study. Another factor that may have some 
bearing on the results of this study is the degree of trauma experienced by these 
childreiL Although the participants have been exposed to personal violence and 
have been witnesses to violent acts, the degree of trauma associated with these 
events is unknown. Therefore the amount of personal strength and external 
resources these children have had to drawn on to survive is also hard to determine. 
Attempting to quantify each participant's trauma is futile, as there are too many 
variables to consider. For example, what is considered devastating to one person 
may not be to another due to diflerences in personality and life experiences.
This study may have been made stronger by providing a comparison between 
resilient children and non-resilient children's responses. Additionally, a larger 
sample size would have added to the richness and trustworthiness of the data. Most 
of the children talked about divorce as being their main trauma Whether these 
children would have demonstrated resiliency in the face of more serious traumas is 
unknown.
This study focuses on the experiences of resilient children and looks for what 
initiates and promotes their resilient responses. It offers the beginning to further 
research in constructed conversations that may stimulate resilient response. Putting
Childhood Resiliency 131
a positive focus on problems and situations appears to be what these respondents 
have done in relationship to adults in their lives. Research to date suggests more 
studies are needed that focus on constructing conversations with resilient children to 
examine the more subtle elements of language that encourage resiliency. It would 
also be interesting to study the internalization process, which leads to children 
continuing to take a positive attitude towards their situations and problems.
More inquiry is needed to add to the very small body of knowledge, which 
embodies childhood experience of resilience as described by children in their own 
words. The studies that have been done have recorded the experiences of adults 
who have been resilient as children. Their experiences are told in an adult voice as 
they look back on their childhood. Challene (1997) has completed such a study in 
order to determine what children need to be resilient. He suggests there is also a 
need for further inquiry into the deconstruction of childhood traumatic experiences.
This research generates further questions for exploration in the area of 
childhood resilience and in particular the usefulness of constructionist questions. 
Studies offering an exploration of the operation and implications of language as a 
means of constructing positive meanings in relationships would be useful. 
Researchers might look more specifically at how children form favorable 
perceptions and positive interpretations as a result of the use of particular words and 
phrases in co-construction type conversations with a significant adult.
Insights gained from this study suggest that parallels could be drawn between
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the constructs of children who are resilient and those who are not. It would be 
interesting to note if the positive nature of the questions and the co-construction 
nature of the research interview has an effect on the story of both resilient children 
and non-resüient children. It would be interesting to determine if a new more 
positive view of their traumatic experience may result from conversations with a 
positive focus or whether resilient children have already learned the skill of creating 
their own positive reality compared to their non-resilient counterparts. Similarly, 
Cohler (1987) recommends that further studies are needed to determine the 
relationship between the intrapsychic experience and ar^ustment to life's 
experience. He proposes the connection of our thought life to our actions and later 
coping strategies are of interest to the clinical psychoanalytical field. Cohler (1987) 
suggests there is a need for narrative study to focus on how the past is used as a 
means of resolving present problems.
None of the children involved in this study have received counselling but 
have had at least one supportive, encouraging and involved adult in their lives. They 
describe having had, and continuing to have discussions with these adults during 
times of turmoil and change. Although in general there is an increase in counselling 
support available for children who are in crisis, these parents did not seek 
counselling for their children. This sample is not large enough to say that it is a 
representative sample of these types of parents, however, there are a number of
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reasons why parents do not seek counselling. It may be that parents do not see 
counselling as an option for young children due to a perceived limited ability for 
them to express themselves. Cost may also have an impact on the decision not to 
seek counselling. They may also feel due to the child's developmental age they 
might not be able to understand adult issues. The parents in this study still hope that 
the child will forget what has happened by the time they are grown up.
It is often the school counsellor who is the first person to offer assistance to 
children in trauma in a school setting. Resiliency research offers all who work with 
youth in education a new paradigm for practice. Benard (1996) states that resiliency 
is a process of human development and that if the basic needs of caring and 
connectedness along with respect, challenge, and structure for meaningful 
involvement are provided, resiliency will prevail. Furthermore, we are all bom with 
an irmate potential for resilience, which helps us develop social competence, 
problem-solving skills, a critical consciousness, autonomy and a sense of purpose. 
Benard describes social competence as the embodiment of qualities such as 
responsiveness or the ability to invoke positive responses from others. This also 
includes a flexibility that allows the person to move between different cultures. 
Additionally, good communication skills, sense of humor and empathy are skills 
included under social competence. In the area of problem-solving skills, Benard 
included the ability to plan, to seek needed resources from others and to think 
creatively, critically, and reflectively. Resilient children also possess personal
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autonomy. They have a sense of personal identity and the ability to act 
independently and exercise some control over one's environment. This may 
encompass a sense of task mastery, internal locus of control, and self-efRcacy.
Those working with children can initialize, promote and support all of these 
qualities. Benard and colleagues have created a number of school programs that 
promote resilience utilizing environmental supports.
From this resiliency research and the literature on school effectiveness 
Benard (1997) suggests there are characteristics or environmental protective factors 
that may reverse negative outcomes and enable individuals to circumvent life 
stressors. These protective factors can be grouped into three categories: caring and 
supportive relationships, positive and high expectations, and opportunities for 
meaningful participation. Duncan (1997) and Henderson and Milstein (1994) have 
developed manuals for creating a school climate that fosters resilience in children.
A counsellor may be involved in creating this type of environment. Additionally, a 
school counsellor often provides the caring supportive relationship that resiliency 
research talks about. The information from this research and my study can be used 
within this helping relationship to provide needed support and encouragement.
In terms of practice within counselling, there are a number of counselling 
therapies that are based on constructionist thought and are described as both 
"postmodern" and "collaborative." Narrative Therapy, Collaborative Language 
Systems, Feminist, and Solution Focused therapies are the most notable ones. The
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premises and understandings of constructionist thought are reflected in the
application of these therapies, which are primarily based on meaning making
practices. Constructionist researchers such as Shorter and Katz (1999), Tomm
(1988), Gergen (2001), Anderson, K.M. (1997), Anderson and Goolishian (1992),
White (1989), McNamee and Gergen (1992), CHanlon (1994) and Epston and
Lobovit (1996) continue to negotiate new meanings Car various aspects of
constructionist therapy. Many of these researchers have taken Michael White's
innovative Narrative Therapy model and expanded and applied it to the pragmatics
of therapy delivery. Despite the ongoing negotiation of understandings of various
aspects of constructionist therapies, they continue to bea  good fit for constructionist
thinking in practice. This research used questions formatted in a constructionist
style and the interviews were conducted in a collaborative manner. The results of
this research lends credence to the effectiveness of this style of counselling which
provides narrative space to view a problem situation in a new ways.
When looking at the results of my research, all of the participants have
shared many positive meanings they hold about their experiences. It could be
argued that the conversational practices that I employed either stabilized or altered
the meanings these children held. This is an important construct of collaborative
therapies as Law (1999) suggests.
Discursive practices are ways of talking, thinking, feeling and acting that, 
when enacted, serve to reinforce, reproduce or support a given discourse and 
at the same time deny, disquali^ or silence that which does not fit the 
discourse, (p. 119)
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Collaborative therapists see meanings as creations of ongoing conversations, 
however, the challenge for the therapist is to engage in and expand on conversations 
while being immersed in the client's understandings, resources, competencies, 
evaluations, and imaginations.
Sheila MacNamee (1996) uses the term conversational resources to refer to 
the memories, ideas, and fantasies that can be used to create possibilities for 
expanding on current meanings. Asking questions that focus on people's resources 
can be seen as a useful tool for therapists. For example, I asked the question "What 
helped you most during this time?" which offered the participants an opportunity to 
view their experience in more positive terms. The children in this study were able 
to reflect on and respond to questioning that invited them to look at their problems 
in more productive ways.
It is important to consider the collaborative counselling practices when 
counselling. As this research reflects, positive conversations imbued with rich 
narrative spaces allow for alternate views and possibilities. Children who are not 
acting in resilient ways may have conversations, which contain constraining 
meanings. Shotter (1993) refers to constraining discourses as "narrative 
entrapments" which act to constrain the options available to the speaker for new 
more productive meanings. Listening with what deShazer (1984) refsrs to as a 
"generous ear" enables the therapist to listen for different discourses both enabling 
and constraining.
Deconstructive conversations are needed to move children towards resilient 
meaning. A problem's narration can have a strong impact on the organization of 
thoughts and behaviours (Strong, 2000). Freedman and Combs (1996) and White 
and Epston (1990) involve clients in deconstructive conversations that discover the
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underlying meanings and rules in their lives. Alternate understandings of greater 
use are unearthed from problem situations through these deconstructive discourses. 
Martin and Sugarman (1999) suggest that through a therapist's generous listening 
and invitations to clients to explore alternate more useful meanings, a new more 
productive way of discussing the problem can be explored.
This research indicates that children can see their misfortunes in positive 
ways. This study has used constructionist questioning which helped create a 
positive focus when looking at individual traumas. The impact of this type of 
constructionist questioning can be seen, but further research is needed. The 
usefulness of focusing on opening spaces for more productive meanings is an 
important therapeutic tool. While a number of models of therapy focusing on 
discourse exist, it is not easy to pick one and use its set of methods or tools. The 
practice of these models requires that one take an ideological stance (Strong,
2002a). Such a stance requires therapists to habitually assess their approach to 
counselling to determine if the client's needs are put first. Monitoring must also be 
done to ensure the counsellor's ideas and cultural perspective are not superceding 
those of the client's. This type of sensitive practice can be monitored moment by 
moment within the therapy interaction and requires training and practice.
Being able to align oneself and communicate from within the client's 
perspective, asking questions from a "not knowing" stance, collaboratively 
deconstructing and co-constructing meanings, and adapting solutions collaboratively 
with clients is what is at the heart of this approach (Strong, 2002b). All of these 
skills require a postmodern way of thinking. Hopefully my research has invited 
counsellors to look at alternate therapies including dialogue with nonresilient
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children in innovative ways.
Bonnie Benard (1992) suggests the development of resiliency is closely 
related to the process of healthy human development which is dependent upon 
climates that provide caring, high expectations, and opportunities for children to 
participate. Parents are notably one of the m^yor supports and models in a child's 
life. They have the ability to provide a facilitating environment to encourage a 
child's resiliency. The resiliency literature has identified various resilience- 
enhancing processes, which go on in families, all which focus on the child-parent 
relationship. It was clear when speaking with the three participants in this study that 
they all had close and caring relationship with their mother. All of the participants 
reported having discussed their feelings and concerns with their mother. A 
resiliency enhancing mechanism of the family appeared to be having supportive 
interactions with children. All three children spoke of spending time with their 
mothers either participating in recreational activities or working together around the 
house. In one case the child would go to work with the mother and be given jobs of 
her own to do.
The three mothers in the study reported being involved with their child's 
education and held high expectations for them. One mother volunteered in her 
child's school on a regular basis and the two other mothers stated they would make 
themselves available if they were needed at school for field trips or other events.
All three participants stated their parent helped them with their homework and made 
sure it was done each night. Additionally, all three participants reported their 
mothers thought they were smart and held expectations that they would go on to 
further education after grade twelve. It appears parental high expectations, being
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involved with their child's education, and demonstrating a belief in their child's 
abilities fostered resiliency.
1 was impressed by how much time the mothers spent with their children in 
discussions about family circumstances. Two of the three participants reported 
being involved in the decision-making process for family issues that arise. Many of 
the problems discussed were related to the family income and how best to distribute 
it to meet everyone's needs. Wills and Cleary, (1996) suggest that parents who 
engage in supportive interactions with their children involve them in the task- 
oriented problem-solving skills. This process teaches the child important skills like 
listening, and empathizing with others in distress and cooperation. They also 
suggest that self-regulating skills develop out of this process, all of which enhance 
resiliency.
In conclusion, this study has offered a look at resilient children and 
determined that they do converse about their experiences in positive, productive 
ways that continue to support them over time. The constructionist style of the 
research interview successfully brought out the positive meanings that these 
participants have attached to their experiences. This has been defined in the 
resiliency literature as an irmate 'self righting' capacity possessed by all children. 
This capacity can be activated by a number of protective factors located internally 
and externally within the child's environment. Engaging in conversations that invite 
children to look at their problem-saturated situations in different more resourceRil 
and productive ways allows for new more useful meanings to be revealed. 
Collaborative therapies enable counsellors to engage children in resiliency building 
through collaboratively constructing positive alternative views of their situations.
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Additionally, a counsellor can act as a supportive adult who has the tools available 
to open new spaces in nonresilient dialogues. By deconstructing nonresilient 
narratives containing meanings that are not productive and collaboratively 
constructing more productive meanings the child's innate resiliency capacities can 
be activated. There is nothing more satisfying than the triumph of the human spirit: 
Truly the children in this study have demonstrated this trait.
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Copy of Letter of Informed Consent for Parents Part A
( N o t e :  D a t e  t o  b e  I n s e r t e d )
T o  W h o m  I t  M a y  C o n c e r n :
I  a m  a  g r a d u a t e  s t u d e n t  a t  t h e  U n i v e r s i t y  o f  N o r t h e r n  B r i t i s h  C o l u m b i a  i n  t h e  M a s t e r s  o f  
E d u c a t i o n a l  C o u n s e l l i n g .  M y  t h e s i s  s t u d y  i s  b e i n g  c o n d u c t e d  t o  b e t t e r  u n d e r s t a n d  c h i l d h o o d  
e x p e r i e n c e  o f  t r a u m a .  I  w i l l  b e  g a t h e r i n g  i n f o r m a t i o n  o n  y o u r  c M l d ' s  e x p e r i e n c e  o f  t r a u m a .
I  w o u l d  l i k e  y o u r  c h i l d  t o  p a r t i c i p a t e  i n  m y  r e s e a r c h  s t u d y  c a l l e d  ' ^ C h i l d h o o d  E x p e r i e n c e  o f  
R e s i l i e n c e . "  T h e  p u r p o s e  o f  t h i s  s t u d y  i s  t o  g a i n  a  b e t t e r  u n d e r s t a n d i n g  o f  h o w  r e s i l i e n t  c h i l d r e n  h a v e  
c o m e  t o  h a v e  a  p o s i t i v e  u n d e r s t a n d i n g  o f  t h e i r  t r a u m a t i c  e x p e r i e n c e s .
R e s i l i e n t  d r i l d r e n  a r e  o n e s  w h o  h a v e  g o n e  t h r o u g h  o r  c o n t i n u e  t o  g o  t h r o u g h  a n  
e x p e r i e n c e ( s )  o r  e v e n t ( s )  t h a t  h a v e  b e e r  o r  a r e  v a y  d iG G c u l t  t o  c o p e  w i t h  f o r  e x a m p l e ,  t h e  d e a t h  o f  a n  
i m m e d i a t e  f a m i l y  m e m b e r ,  p o v e r t y ,  o r  a b u s e .  T h e s e  e x p e r i e n c e s  m a y  h a v e  c a u s e d  t h e  c h i l d  t o  h a v e  
f e e l i n g s  o f  s a d n e s s ,  c o n h i â o n ,  a n g e r ,  f e a r  a n d / o r  g r i e f  b u t  d e s p i t e  t h i s  r e s i l i e n t  c h i l d r e n  a r e  ^ l e  t o  d e a l  
w d l  w i t h  t h e s e  e x p e r i e n c e s  a n d  c o n t i n u e  t o  b e  s u c c e s s & l  i n  t h e i r  l i f e .  F o r  e x a m p l e ,  t h e y  c o n t i m i e  t o  
d o  w e l l  a t  s c h o o l ,  m a i n t a i n  f r i e n d s h i p s ,  a n d  a r e  a b l e  t o  d e a l  w i t h  d a y  t o  d a y  p r o b l e m s  i n  s u c c e s s f i i l  
w a y s .
T h e  i n t e r v i e w s  w i H  t a k e  p l a c e  o u t s i d e  o f  s c h o o l  t i m e  a n d  i n  a  w a y  t h a t  o t h e r s  d o  n o t  k n o w  
t h e y  a r e  part of the study. If you d e c i d e  t o  allow your c h i l d  t o  participate in t h e  study, he/she will be 
i n t e r v i e w e d  t w o  t i m e s ;  e a c h  s e s s i o n  w i l l  b e  a b o u t  1 t o  2  h o u r s  i n  d u r a t i o n .  T h e  i n t e r v i e w  w i l l  c o n s i s t  
o f  a  s e r i e s  o f  q u e s t i o n s  d e s i g n e d  t o  o b t a i n  i n f o r m a t i o n  o n  y o u r  c h i l d ' s  e x p e r i e n c e  o f  t r a u m a .  T h e  r i s k  
i n v o l v e d  i n  t h i s  s t u d y  i s  t h a t  y o u r  c h i l d  m a y  r e - e x p e r i e n c e  d i s t u r b i n g  e m o t i o n s  h o m  t a l k i n g  a b o u t  t h e  
t r a u m a t i c  e v e n t .  C o u n s e l l o r s  w i H  b e  a v a i l a b l e  t o  h e l p  w i t h  d d r r i e S n g  a f t e r  t h e  i n t e r v i e w .  T h e r e  a r e  
f o r e s e e a b l e  b e n e G t s  6 r  y o u r  c h i l d ' s  p a r t i c i p a t i o n .  I n  p a r t i c u l a r ,  t h e  p r o c e s s  m a y  e n h a n c e  y o u r  c h i l d ' s  
a w a r e n e s s  o f  t h e i r  p e r s o n a l  s t r a i g t h s .
Y o u r  c h i l d ' s  p a r t i c i p a t i o n  i s  c o m p l e t e l y  v o l u n t a r y  a n d  t h e y  w i l l  b e  f r e e  t o  r e f u s e  o r  s t o p  a t  
a n y  t i m e  w i t h o u t  p r e s s u r e  t o  c o n t i n u e .  A l l  i n t e r v i e w s  w i l l  b e  a u d i o - r e c o r d e d  f o r  t h e  p u r p o s e  o f  
t r a n s c r i p t i o n .  Y o u r  c h i l d ' s  i d e n t i t y  a n d  a l l  r e c o r d e d  i n f o r m a t i o n  w i l l  b e  k e p t  s t r i c t l y  c o n G d e n t i a l .  T o  
f u r t h e r  e n s u r e  c o n G d e n t i a l i t y ,  a  c o d e  w i l l  b e  u s e d  f o r  a n y  i n f o r m a t i o n  t o  b e  t r a n s o i b e d  a n d  t h i s  
i n & r m a t i o n  w i l l  b e  k e p t  i n  a  l o c k e d  l o c a t i o n .  W h e n  t h e  t h e s i s  i s  c o m p l e t e d  a n d  d e f e n d e d  a l l  
t r a n s c r i p t s  w i l l  b e  d e s t r o y e d .  A  c o p y  o f  t h e  c o m p l e t e d  t h e s i s  w i l l  b e  p r o v i d e d  t o  p a r t i c i p a n t s  u p o n  
r e s e a r c h e r ' s  s u c c e s s & d  d e & n s e .
I f  y o u  h a v e  a n y  c o n c e r n s  o r  r e q u i r e  f u r t h e r  i n f o r m a t i o n ,  p l e a s e  f e e l  G e e  t o  c o n t a c t  t h e  
f o l l o w i n g  p e o p l e :
N a n n e t t e  H i l l  ( R e s e a r c h e r )  G l e n  S c h m i d t  ( S u p e r v i s o r )
S o u t h r i d g e  E l e m e n t a r y  S c h o o l  F a c u l t y  o f  S o c i a l  W o r k
P r i n c e  G e o r g e ,  B . C .  U n i v e r s i t y  o f  B r i t i s h  C o l u m b i a
P h o n e -  9 6 4 - 3 5 4 4  P h o n e -  9 6 0 - 5 5 5 5
P l e a s e  r e a d  t h e  f o l l o w i n g  p a r a g r a p h ,  a n d  i f  y o u  a g r e e  t o  p a r t i c i p a t e ,  p l e a s e  s i g n  b e l o w .
I  a g r e e  t o  h a v e  m y  c h i l d  p a r t i c i p a t e  i n  t h e  r e s e a r c h  s t u d y  a s  d e s c r i b e d  a b o v e .  I  u n d e r s t a n d  
t h a t  a n y  i n f o r m a t i o n  a b o u t  m y  c h i l d  o b t a i n e d  f o r  t h i s  r e s e a r c h  w i l l  b e  k e p t  s t r i c t l y  c o n G d e n G a l .  I  
G i r t h e r  u n d e r s t a n d  t h a t  m y  c h i l d  c a n  w i t h d r a w  G o m  t h i s  r e s e a r c h  a t  a n y  t i m e  w i t h o u t  p e n a l t y .
S i g n a t u r e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  D a t e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
I n v e s t i g a t o r _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D a r e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ^ P l e a s e  p l a c e  y o u r
i n i t i a l s  h e r e  a c k n o w l e d g i n g  r e c e i p t  o f  a  c o p y  o f  t h i s  c o n s e n t  f o r m _ _ _ _ _
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Informed Consent PartB
Do you understand that you have been asked to be in a research study? Yes No 
(Please circle appropriate response)
Have you read and received a copy of the attached information sheet? Yes No
Do you understand that the research interviews will be tape recorded? Yes No
Do you understand the benefits and risks involved in participating in this study?
Yes No
Have you had an opportunity to ask questions and discuss this study? Yes No
Do you understand that your child is free to refuse to participate or withdraw from 
the study at any time? You do not have to give a reason? Yes No
Has the issue of confidentiality been explained to you? Do you understand who will 
have
access to information provided? Yes No
This study was explained to me by ____________________________
I agree to take part in this study.
Signature of Research Participant Date Witness
Printed Name Printed Name
I believe that the person signing this form understands what is involved in the study 
and voluntarily agrees to participate.
Signature of Investigator Date
**lf you have any complaints about this research project please contact the Office of 
Research and Graduate Studies, UNBC, 960-5820
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Copy of Letter of Informed Consent for Child Part A
( N o t e :  D a t e  t o  b e  I n s e r t e d )
T o  W h o m  I t  M a y  C o n c e r n  .
I  a m  a  g r a d u a t e  s t u d e n t  a t  t h e  U n i v e r s i t y  o f  N o r t h e r n  B r i t i s h  C o l u m b i a  i n  t h e  M a s t e r s  o f  
E d u c a t i o n a l  C o u n s e l l i n g  p r o g r a m .  I  a m  s t u d y i n g  t h e  e x p e r i e n c e s  o f  r e s i l i e n t  c h i l d r e n  a g e  t e n  a n d  
e l e v e n  w h o  a r e  s u c c e s s f u l  e v e n  t h o u g h  t h e y  h a v e  b e e n  t h r o u g h  d i f B c u l t  e x p e r i e n c e s .  I  a m  g a t h e r i n g
information to better understand resilient children’s experience of trauma.
I  would like you to participate in m y  research study titled “Childhood Experience of 
Resilience.” The purpose o f  t h i s  study is to gain a better understanding of how resilient children come 
to understand their traumatic experiences.
Resilient children are ones who have gone through or continue to go through an 
e x p e r i e n c e ( s )  o r  e v e n t ( s )  t h a t  h a v e  b e e n  o r  a r e  v e r y  d i f f i c u l t  t o  c o p e  w i t h  f o r  e x a m p l e ,  t h e  d e a t h  o f  a n  
immediate family member, poverty, or abuse. These experiences may have caused t h e  child to have 
f e e l i n g s  o f  s a d n e s s ,  c o n f u s i o n ,  a n g e r ,  f e a r  a n d / o r  g r i e f  b u t  d e s p i t e  t h i s  r e s i l i e n t  c h i l d r e n  a r e  a b l e  t o  d e a l  
w e l l  w i t h  t h e s e  e x p e r i e n c e s  a n d  c o n t i n u e  t o  b e  s u c c e s s f u l  i n  t h e i r  l i f e .  F o r  e x a m p l e ,  t h e y  c o n t i n u e  t o  
d o  w e l l  a t  s c h o o l ,  m a i n t a i n  f r i e n d s h i p s ,  a n d  a r e  a b l e  t o  d e a l  w i t h  d a y  t o  d a y  p r o b l e m s  i n  s u c c e s s f u l  
w a y s .  Y o u  h a v e  b e e n  i d e n t i r i e d  a s  t h i s  t y p e  o f  c h i l d .
I f  you d e c i d e  t o  participant i n  t h e  s t u d y ,  y o u  wifi be interviewed two times; each session will 
be about i to 2 h o u r s  in duration. The interview will consist of a series of questions designed to 
obtain your experience of trauma. There are foreseeable benefits from your participation. In 
particular, the process may enhance your awareness of your personal strengths. The one risk involved 
i n  t h i s  s t u d y  i s  t h a t  i t  m a y  b r i n g  u p  e m o t i o n s  t h a t  w e r e  i n v o l v e d  i n  t h e  d i f f i c u l t  s i t u a t i o n  y o u  h a v e  
e x p e r i e n c e d .
Y o u r  p a r t i c i p a t i o n  i s  c o m p l e t e l y  v o l u n t a r y  a n d  y o u  w i l l  b e  f r e e  t o  r e f u s e  o r  s t o p  a t  a n y  t i m e
without pressure to continue. All interviews will be audio-recorded for the purpose of transcription. 
Your identity a n d  all recorded information will be kept strictly confidential. To f u r t h e r  ensure 
confidentiality, a code will be used for the purpose of transcription. When the thesis is completed and 
d e f e n d e d  a l l  t r a n s c r i p t s  w i l l  b e  d e s t r o y e d .  A  c o p y  o f  t h e  c o m p l e t e d  t h e s i s  w i H  b e  p r o v i d e d  t o  
participants upon the researcher’s s u c c e s s f u l  defense.
I f  y o u  h a v e  a n y  c o n c e r n s  o r  r e q u i r e  f i u t h e r  i n f o r m a t i o n ,  p l e a s e  f e e l  f r e e  t o  c o n t a c t  t h e  
following people:
N a n n e t t e  H i l l  G l e n  S c h m i d t
T e a c h e r  F a c u l t y  o f  S o c i a l  W o r k
Southridge E l e m .  University of British Columbia
P r i n c e  G e o r g e ,  B . C .  P r i n c e  G e o r g e ,  B . C .
Phone- 964-3544 Phone- 960-5555
P l e a s e  r e a d  t h e  f o l l o w i n g  p a r a g r a p h ,  a n d  i f  y o u  a g r e e  t o  p a r t i c i p a t e ,  p l e a s e  s i g n  b e l o w .
1 a g r e e  t o  p a r t i c i p a t e  i n  t h e  r e s e a r c h  s t u d y  a s  d e s c r i b e d  a b o v e .  I  u n d e r s t a n d  t h a t  a n y  
i n f o r m a t i o n  a b o u t  m e  o b t a i n e d  f o r  t h i s  r e s e a r c h  w i l l  b e  k e p t  s t r i c t l y  c o n f i d e n t i a l .  I  f u r t h e r  u n d e r s t a n d  
t h a t  I  c a n  w i t h d r a w  f r o m  t h i s  r e s e a r c h  a t  a n y  t i m e  w i t h o u t  p e n a l t y .
Signature ______________________   Date_____________________
Investigator____________________________Date______________________
P l e a s e  p l a c e  y o u r  i n i t i a l s  h e r e  a c k n o w l e d g i n g  r e c e i p t  o f  a  c o p y  o f  t h i s  c o n s e n t  f o r m
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Informed Consent PartB
Do you understand that you have been asked to be in a research study? Yes No 
(Please circle appropriate response)
Have you read and received a copy of the attached information sheet? Yes No
Do you understand that the research interviews will be tape recorded? Yes No
Do you understand the benefits and risks involved in participating in this study?
Yes No
Have you had an opportunity to ask questions and discuss this study? Yes No
Do you understand that your child is free to refuse to participate or withdraw Grom 
the study at any time? You do not have to give a reason? Yes No
Has the issue of confidentiality been explained to you? Do you understand who will 
have
access to information provided? Yes No
This study was explained to me by ____________________________
1 agree to take part in this study.
Signature of Research Participant Date Witness
Printed Name Printed Name
I believe that the person signing this form understands what is involved in the study 
and voluntarily agrees to participate.
Signature of Investi gator Date
**If you have any complaints about this research project please contact the Office of 
Research and Graduate Studies, UNBC, 960-5820
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Interview Guide
" Introduce and review the purpose of research 
" Discuss confidentiality and voluntary nature of participation 
" Explain the audio recording procedure and give assurances that taping will 
stopped at any time he or she wishes.
" obtain signed consent for the interview 
Focus will be in the research question:
How do resilient children ages ten and eleven frame their traumatic experiences?
Explanation of what resilience is?
I am working on a paper about resilient children. Resilient children, like 
you, are ones who have gone through experiences or events that have been very 
difficult, confusing and sometimes scary. These experiences may have caused you 
to have to deal with feelings of sadness, anger, confusion, fear or grief In spite of 
this resilient children are able to deal well with their feelings and continue to do 
well at school, continue with &iendships, and resolve day to day problems in 
successful ways and ask for help when they need it.
Sample questions and probes that may he used in the interview in order to gain 
information:
** The word "^experience" is used in these questions but in the conversations with 
participants the child's actual trauma will be substituted for the word "^experience".
" What is it like looking back on how you did during that time?
" What helped you most during this time?
" How has coping with this experience affected you as a person?
" What strengths have you developed because you have gone through this 
experience?
" Can you imagine how the development of these strengths during this experience 
will help you with your life goals?
" What do you remember yourself as feeling back then?
" Did your thinking around what happened affect how you felt about what was 
happening?
" Looking back on this, how do you now feel about the way you coped with/ 
handled/overcame that tough time?
" If you had the chance what would you do differently?
" What do you do these days to continue to be successful?
" What kinds of things about this experience are you most grateful for?
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When you look at this experience five years from now what would you like to be 
saying to yourself about how you dealt with it?
How do you feel in talking about it with me, in this way, now?
Is there anything else you would like to add to your description of your 
experience?
Thank the participant for their participation in the research and remind them about 
taking part in a follow up interview once the first interview has been transcribed and 
analyzed. Explain the second interview will be for the purpose of conGrming the 
interpretation of the conversations and to make any changes essential to Gt with 
their views as the parGcipants.
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Hare Self-Esteem Scale(HSS)
Peer Self-Esteem Scale
In the blank provided, please write the letter of the answer that best describes how 
you feel about the sentence. These sentences are designed to find out how you 
generally feel when you are with other people your age. There are no right or wrong 
answers.
a = Strongly disagree 
b= Disagree 
c= Agree 
d = Strongly agree
 1.1 have at least as many ûiends as other people my age.
 2 .1 am nor as popular as other people my age.
 3. In the kinds of things that people my age like to do, I am at least as good as
most other people.
 4. People my age often pick on me.
 5. Other people think I am a lot of fun to be with.
 6 .1 usually keep to myself because I am nor like other people my age.
 7. Other people wish that diey were like me.
  8 .1 wish I were a different kind of person because Td have more fiends.
 9. If my group of friends decided to vote for leaders of their group fd  be
elected to a high position.
 10. When things get tough, I am nor a person that other people my age would
turn to for help.
Home Self Esteem Scale 
In the blank provided, please write the letter of the answer that best describes how 
you feel about the sentence. These sentences are designed to End out how you 
generally feel when you are with your family. There are no right or wrong answers.
a = Strongly disagree 
b = Disagree 
c = Agree 
d = Strongly agree
 1. My parents are proud of the kind of person 1 am.
 2. No one pays much attention to me at home.
 3. My parents feel that I can be depended on.
 4. 1 often think that if they could, my parents would trade me in for another
child.
 5. My parents try to understand me.
 6. My parents expect too much of me.
 7. I am an important person to my family.
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  8. I often feel unwanted at home.
 9. My parents believe that I will be a success in the future.
 10. I often wish that 1 had been bom into another family.
School Self -Esteem Scale 
In the blank provided, please write the letter of the answer that best describes how 
you feel about the sentence. These sentences are designed to find out how you 
generally feel when you are in school. There are no right or wrong answers.
a = Strongly disagree 
b = Disagree 
c = Agree 
d = Strongly agree
  1. My teacher expects too much of me.
  2. In the kinds of things we do in school, I am at least as good as other people
in my classes.
 3 .1  often feel worthless in school.
 4. I am usually proud of my report card.
  5. School is harder for me than most other people.
 6. My teachers are usually happy with the kind of woik I do.
  7. Most of my teachers do not understand me.
  8. I am an important person in my class.
 9. It seems that no matter how hard I try, I never get the grades I deserve.
  10. All and all, I feel Tve been very fortunate to have had the kinds of teachers
Tve had since I started school.
Hare, B.R. (1985) in Corcoran, K. and Fischer, J. (1987). Measurement for clinical 
Practice a Sourcebook
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Sample letter to Schools to Solicit Help in Identification of Resilient Children
( N o t e :  D a t e  t o  b e  I n s e r t e d )
T o  W h o m  I t  M a y  C o n c e r n :
A s  a  g r a d u a t e  s t u d e n t  i n  t h e  ( a c u i t y  o f  E d u c a t i o n a l  C o u n s e l l i n g  a t  t h e  U n i v e r s i t y  o f  N o r t h e r n  
B r i t i s h  C o l u m b i a ,  I  a m  s t u d y i n g  t h e  w a y  r e s i l i e n t  c h i l d r e n  a g e s  t e n  a n d  e l e v e n  g i v e  m e a n i n g  t o  t h e i r  
t r a u m a t i c  e x p e r i e n c e s .  T h i s  r e s e a r c h ,  I  b e l i e v e  w i l l  p r o v i d e  i n a g h t  i n t o  h o w  r e s i l i e n t  c h i l d r e n  a g e s  t e n  
a n d  e l e v e n  c o m e  t o  understand their traumatic situations in positive ways.
R e s i l i e n t  c h i l d r e n  a r e  o n e s  w h o  h a v e  g o n e  t h r o u g h  o r  c o n t i n u e  t o  g o  t h r o u g h  a n  
e x p e r i e n c e ( s )  o r  e v e n t ( s )  t h a t  h a v e  b e e n  o r  a r e  v e r y  d i S t c u h  t o  c o p e  w i t h  ( o r  e x a m p l e ,  a  d e a t h  o f  a n  
i m m e d i a t e  family member, poverty, or a b u s e  These experiences may have caused the child to h a v e  
f e e l i n g s  o f  s a d n e s s ,  c o n h i s i o n ,  a n g e r ,  f e a r  a n d / o r  g r i e f  b u t  d e s p i t e  t h i s  r e s i l i e n t  c h i l d r e n  a r e  a b l e  t o  d e a l  
well with these experiences a n d  continue to be s u c c e s s f u l  in their life. For example, they continue to 
do well at school, maintain friendships, a n d  are a b l e  to deal with day to day problems in successful 
w a y s .
T h e  children who participate in this study will be interviewed two times; e a c h  session will 
be about 1 to 2 hours in duration. The interview will consist of questions that allow the researcher to 
s e e  h o w  r e s i l i e n t  c h i l d r e n  c o m e  t o  u n d e r s t a n d  t h e i r  t r a u m a .  T h e r e  a r e  f o r e s e e a b l e  b e o e f r t s  f r r r  t h e  
child’s participation. I n  particular, t h e  p r o c e s s  m a y  enhance the child’s awareness of their personal 
s t r e n g t h s .  T h e  o n e  r i s k  w o u l d  b e  t h a t  t h e  i n t e r v i e w  m a n y  c a u s e  d i s t u r b i n g  f e e l i n g s  f r o m  t h e i r  t r a u m a  
t o  r e s u r f a c e .
I  w o u l d  l i k e  y o u  t o  p a r t i c i p a t e  i n  m y  r e s e a r c h  s t u d y  t i t l e  " C h i l d h o o d  E ? q ) e r i e n c e  o f  
R e s i l i e n c e "  b y  a l l o w i n g  y o u r  s c h o o l  p o p u l a h o n  t o  b e  p a r t  o f  m y  r e s e a r c h .  I  v m u l d  l i k e  t o  a d d  a  
p a r a g r a p h  o r  t w o  a b o u t  m y  r e s e a r d i  t o  y o u r  n e w s l e t t e r  a n d  a s k  f r i r  p a r e n t s  t o  n o m i n a t e  t h e i r  c h i l d  f o r
participation in this study, I w o u l d  appreciate it if you could p o i n t  out to t h o s e  parents whose c h i l d  
a p p e a r s  resilient, m y  research so that they may consider participation. My study requires four resilient 
c h i l d r e n  p a r t i c i p a n t s .
T h e  c h i l d ’ s  p a r t i c i p a t i o n  i s  c o m p l e t d y  v o l u n t a r y  a n d  t h e y  w i l l  b e  f r e e  t o  r e f r i s e  o r  s t o p  a t  a n y  
t i m e  w i t h o u t  p r e s s u r e  t o  c o n t i n u e .  A l l  i n t e r v i e w s  w i l l  b e  a u d i o - r e c o r d e d  f o r  t h e  p u r p o s e  o f  
t r a n s c r i p t i o n .  T h e  c h i l d ’ s  i d e n t i t y  a n d  a l l  r e c o r d e d  i n f o r m a t i o n  w i l l  b e  k e p t  s t r i c t l y  c o n f i d e n t i a l .  T o  
f u r t h e r  e n s u r e  c o n f r d e n t i a l i t y ,  a  c o d e  w i l l  b e  u s e d  f o r  a n y  i n f o r m a t i o n  t o  b e  t r a n s c r i b e d .  A l l  
t r a n s c r i p t i o n s  w i l l  b e  d e s t r o y e d  u p o n  t h e  c o m p l e t i o n  a n d  s u c c e s s f u l  d e f e n s e  o f  t h e  t h e s i s .  I f  y o u  w i s h  
t o  r e a d  a  c o p y  o f  t h e  G n i s h e d  t h e s i s  i t  w i l l  b e  a v a i l a b l e  i n  t h e  U N B C  l i b r a r y  a f t e r  t h e  d e f e n s e .
I f  y o u  h a v e  a n y  c o n c e r n s  o r  r e q u i r e  f u r t h e r  i n f o r m a t i o n ,  p l e a s e  f e e l  f r e e  t o  c o n t a c t  t h e  
following p e o p l e :
N a n n e t t e  H i l l  d e n  S c h m i d t
T e a c h e r  F a c u l t y  o f  S o c i a l  W o r k
S o u t h r i d g e  E l e m e n t a r y  P r i n c e  G e o r g e ,  B . C .
P r i n c e  G e o r g e ,  B . C .  U n i v e r s i t y  o f  B r i t i s h  C o l u m b i a
P h o n e -  9 6 4 - 3 5 4 4  P h o n e -  9 6 0 - 5 5 5 5
* * * I f  y o u  h a v e  a n y  c o m p l a i n t s  d r o u t  t h e  r e s e a r c h  y o u  m a y  c o n t a c t  t h e  O & c e  o f  R e s e a r c h  a n d  
G r a d u a t e  S t u d i e s ,  U N B C ,  9 6 0 - 5 8 2 0 .
T h a n k  y o u  f o r  y o u r  h e l p ,  
N a n n e t t e  F l i l l
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Childhood Experience of Resilience 
Resilient Child Nomination form  Directions
Please use you knowledge of your students to identify a child or children, 
who would be considered, clear examples of individuals who have experienced 
significant traumatic experience(s) and who continue to function successfully 
(resiliently). Your selections should be children ages ten and eleven who you 
believe would be able and willing to share their thoughts and feelings in an 
interview with an adult whom they do not know.
For the purposes of this study, resilient children are ones who have 
background characteristics that have put them through considerable stress and 
despite the odds, have been successful. These students have demonstrated a 
consistent pattern of success or improvement. They are currently demonstrating 
appropriate behaviours, social interactions and academic skills that indicate they are 
functioning successfully. Other traits may include staying out of trouble, being 
involved in school activities, being attentive and on-task in class, appearing 
motivated to want to do well, having clear goals, and possessing a desire to attain 
specific work skills that will ensure that they will be promoted to the next grade.
Please use one Nomination Form for each child. Please complete the student 
background information section. Then indicate the child's traumatic experience(s) 
by writing a brief description of the events that you know o f The next section 
requires a brief description of the resilient behaviours that you have observed to 
date.
Finally, please summarize why you believe you nominations are good 
examples of children Wio are resilient. Please be as specific as possible in your 
explanations.
Please return the completed forms in the enclosed envelope to:
Narmette Hill 
Southridge Elementary 
Prince George, B.C.
Thank you very much for your time and cooperation.
Nannette Hill
Modified from: McMillan, J and Reed, D. (1993) Defvine the Odds: A Study of 
Resilient At-Risk Students. Virginia Commonwealth University.
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Resilient Child Nomination Form 
Background Information
Student Name:
Age:__________ Grade:___________  School:_ _______________
Gender: (circle one) M F
Describe the student's traumatic events to the best of your knowledge:
Describe the resilient behaviours this child has exhibited that lead you to believe 
they are resilient.
Why does this child standout as a good example of resiliency?
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Why do you feel this child stands out as a good example of resilience? (continued)
Modified &om: McMillan, J and Reed, D. (1993) Defvine the Odds: A Study of 
Resilient At-Risk Students. Virginia Commonwealth University.
